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INCIDENCE AND ASSOCIATED DISABILITY
Charles S. Wilder, Dz%ision of Health Interview Statistics
INTRODUCTION
An estimated 406.1 million acute illnesses or
injuries requiring either medical attention or re-
duction of usual daily activity occurred during
July 1972-June 1973. The incidence of new
cases of acute conditions per 100 persons in the
civilian, noninstitutionalized population was
198. 1; this rate is about 10 percent lower than
that of 220.2 during the corresponding period
ending in June 1972. The decline in rate occurred
in all condition groups except injuries, and was
most pronounced for respiratory illnesses. The
reduction in incidence of acute conditions took
place during January-June 1973. The incidence
rate during July-December 1972 was approxi-
mately the same as that during the comparable
period in 1971. Since the decline in rate occurred
in 1973, examination has been made of the 1973
questionnaire, data collection procedures, and
processing procedures to fmd out if something
unforeseen had occurred.
This report is one of an annual series of re-
ports on the incidence of acute conditions based
on data collected in the Health Interview Survey.
The last report, Series 10, No. 88, covered the
period July 197 1-June 1972; other such reports
in Series 10 are Numbers 1, 10, 15, 26, 38, 44,
54, 69, 77, and 82. The incidence of acute con-
ditions on a calendar year basis is summarized in
the Current Estimates reports Series 10, Numbers
52, 60, 63, 72, 79,85, and 95 for 1967 through
1973.
SOURCE OF DATA
The information in this report is based on data
collected in a continuing nationwide survey con-
ducted by household interview. Each week a
probability sample of the civilian, noninstitu-
tionalized population is interviewed by trained
personnel of the U. S. Bureau of the Census to
obtain information about the health and other
characteristics of each member of the household.
During July 1972-June 1973, the sample was
composed of about 42,000 households contain-
ing some 134,000 persons living at the time of the
interview. During the first half of the 12-month
period the sample design was the same as that
used since July 1962. However, for January-June
1973 the sample design has been updated and
now uses the sample materials from the 1970
decennial census. A description of the design of
the survey, the methods used in estimation, and
the general qualifications of data obtained from
surveys is presented in appendix I.
Since estimates shown in this report are based
on a sample of the population rather than on the
entire population, they are subject to sampling
error. Therefore particular attention should be
paid to the section entitled “Reliability of Esti-
mates.” Sampling errors for most of the estimates
are of relatively low magnitude. However, where
an estimated number or the numerator or the
denominator of a rate or percentage is small, the
sampling error may be high.
Certain terms used in this report are defined
1




Infective and parasitic diseases .
Respiratory conditions . . . . . .
Upper respiratory conditions.
Influenza . . . . . . . . . . . .
Other respiratory conditions .
Digestive system conditions . . .
Injuries . . . . . . . . . . . . . . .
Another acute conditions . . . .
Sex.
Mete . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . .
Age—
Under 6years . . . . . . . . . . .
6-16years . . . . . . . . . . . . .
17-44years . . . . . . . . . . . .
45-64years . . . . . . . . . . . .
65yearsandover . . . . . . . . .
Place of residence
AIISMSA . . . . . . . . . . . . .
OutsideSMSA:
Nonfarm, . . . . . . . . . . .
Farm . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . .
Type of disability day
Days of restricted activity . . . .
Days of bed disability . . . . . .
Days lost from work among
currently employed persons . .
bays lost from school among
children aged 6-16 years . . . .
Unitad States, July 1965-June 1973
July July July July July July July July
1965- 1966- 1967- 1968- 1969- 1970- 1971- 1972-
June June June June June June June June
1966 1967 1968 1969 1970 1971 1972 1973












































































































































































































in appendix II. Some of the terms have special-
ized meanings for the purpose of the survey. For
example, estimates of the incidence of acute con-
ditions include, with certain exceptions, those
conditions which had started within the 2 weeks
prior to the week of interview and which had
involved either medical attention or restricted
activity. The exceptions, listed in appendix II,
are certain conditions such as heart trouble and
diabetes which are always considered chronic,
regardless of duration or onset.
Annual estimates of the number of disability
days associated with each acute condition are
derived from the number of such days experi-
enced during the 2-weeli period prior to week of
interview and include all those reported, even if
the acute illness causing the disability had its
onset prior to the 2-week period. Since any
particular day of disability may be associated
with more than one condition, the sum of days
for all conditions adds to more than the total
number of person-days of disability.
The questionnaires used for the Health Inter-
view Survey during 1972 and 1973 are illustrated
in the Current Estimates reports for these years
(Series 10, Numbers 85 and 95). Appendix III
of this report shows the probe questions for
acute conditions and condition pages used during
January-June 1973.
INCIDENCE OF ACUTE CONDITIONS
AND ASSOCIATED DISABILITY DAYS
During July 1972-June 1973 an estimated
406,067,000 acute illnesses and injuries requiring
medical attention or activity restriction for at
least a day were reported for the civilian popula-
tion not confined to institutions (table 1). The
incidence rate of 198.1 new cases of acute ill-
nesses or injuries per 100 persons per year was
substantially lower than that of 220.2 for July
197 l-June 1972. Examination of table A shows
that this incidence rate is the third lowest of the
past 8 years. It can be seen from the following
figures that most of the reduction in the annual
incidence rate occurred in the 1973 portion of





July-September . . . . . . . . . . . . . . 40.7 38.7
October-December. . . . . . . . . . . . 62.0 64.4
1973 1972——
January-March . . . . . . . . . . . ...59.7 72.1
April-June . . . . . . . . . . . . . . . ...35.7 45.0
Since the reduction in incidence of acute con-
ditions took place after the 1973 questionnaire
began to be used, an extensive investigation of the
data for 1973 and their subsequent processing
has been undertaken. There were no significant
changes in the probe questions by which acute
conditions are reported in the interview. Changes
in the condition page on which additional infor-
mation about acute conditions was recorded
should not have affected the recording and medi-
cal coding of these condkions. The processing of
the data on acute conditions did not change sig-
nificantly, and no errors have been detected in
these procedures.
The reduction in incidence of acute conditions
continued throughout 1973. During calendar
year 1973 the incidence rate of acute conditions
was 175.1 per 100 persons per year, which is the
lowest incidence rate since the inception of the
HeaIth Interview Survey in July 1957.
It is of considerable interest that whatever has
caused the reduction in incidence, assuming it to
be an artif~ct rather than a real drop, has not af-
fected reporting of
disability, as shown





persons per year. . . . . .
Physician visits per
person per year . . . . . .
Dental visits per
person per year . . . . . .
Days of restricted
activity per person
peryear . . . . . . . . . . . .
Days of bed disability
per person per year . . .
Days lost from work per
currently employed
person per year . . . . . .
Days lost from school
per person per year . . .
Hospital discharges per
100 persons per year . .
Percent of persons with
limitation of activity
due to chronic
























The reader should exercise caution in interpret-
ing the data on acute conditions presented in this
report as indicative of lower trend in incidence of
acute illnesses, as the reduction maybe temporary
or caused by some quirk in the 1973 question-
naire administered to household respondents.
The decline in rate occurred for most condi-
tion groups with the notable exception of injuries
where the incidence rate of 32.6 injuries per 100
persons per year was the same as that for the pre-
vious year (table A). The largest relative decline
in rate occurred for digestive system conditions;
the rate of 9.5 was 17.4 percent lower than that
of 11.5 for July 197 l-June 1972. The incidence
rate of respiratory conditions was 12.5 percent
lower than that of 120.7 for the previous year.
The reduced incidence rates were observed for
each of the demographic characteristics shown
in the table. The largest percent decline in rate
occurred for the farm population outside metro-
politan areas.
Acute conditions caused 9.2 days of restricted
activity per person per year and 4.0 days of bed
disability (tables 2 and 3). Each of these rates is
about the same as those for the previous year,
9.3 and 4.0, respectively.
The average duration of days of restricted
activity and bed-stay per condition of 4.6 and
2.0 days, respectively (table B), was somewhat
longer than the rates for the previous year of 4.2
and 1.8 days. The change in average duration
could have occurred in two ways:(1) f~ailureto re-
port conditions with onset in the past 2 weeks with
little or no disability-this would reduce the size
of the incidence, and (2) reporting of acute con-
ditions causing disability days in the past 2 weeks
which had their onset prior to the past 2 weeks.
Average duration per condition is computed by
dividing the total number of days for a group by
the number of cases. The first possible cause of
the lengthened duration would have reduced the
size of the number of cases without contributing
any days to the numerator; the second cause
would have contributed days to the numerator
and cases would not be added to the denomina-
tor. It is most likely that the lengthened average
duration of disabili~y has occurr~d primarily b~-
cause of the first reason.
An estimated 18.8 percent of all acute condi-
tions were medically attended but caused no re-
striction of usual daily activity (tables C and 4).
About 38.9 percent of all conditions required
both medical attention and activity restriction,
and the remaining 42.3 percent were activity re-
stricting only. These percentages are quite similar
to those reported for the previous year of 19.3,
38.8, and 41.8 percent, respectively.
The incidence of acute conditions was highest
for children under 6 years of age for most condi-
tion groups and lowest among persons 45 years
and older (table 5). The incidence rate was higher
for females than for males for all age groups ex-
cept for children under 6 years of age (figure 1).
Among persons 17 years and over, rates of re-
4
Table B. Incidence of acute conditions per 100 persons per year and averageduration of days of restricted ectivity and bad disability par
cor@ition by selectedcharacteristics: United States, July 1972-June 1973
Characteristic
All acute conditions
Infective and Farasitic diseases
~Bs@ratory c~nditions . . . .
. . . . . . . . . . . . . . . . . .
Condition group
. . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . .
lJpper respiratory conditions . . . . . . . . . . . . . . . . .
Influenza. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other respiratory conditions . . . . . . . . . . . . . . . . .
Digestivesystemconditions . . . . . . . . . . . . . . . . . . . .
Injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allotheracuteconditions. . . . . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age—
Under 6years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-16 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1744years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
AIISMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OutsideSMSA:
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .





















































































Table C. Percent distribution of incidence ofacute conditions by measuresof impact of illrress, according to condition group:






All acute conditions . . . . . . . . . . . . . . . . . . . . . . .
Infective and parasitic diseases . . .“. . . . . . . . . . . . . . . . . . .
Respiratory conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Upper respiratory conditions . . . . . . . . . . . . . . . . . . . . . .
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other respiratory conditions . . . . . . . . . . . . . . . . . . . . . .
Digestive system conditions . . . . . . . . . . . . . . . . . . . . . . . . .
injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .










stricted activity and bed disability were higher
for females than for males (tables 6 and .7).
Acute conditions caused 4.4 days lost from
school per child 6-16 years of age (table 8). The
average duration of time lost from school per
school-age child was 1.8 days per condition, since
each such child experienced an average of 2.5
conditions per year.
AGE
Figure 1. Incidence of acute conditions per 100 persons per year








































Currently employed persons-those who had a
job or business or worked at any time during the
2-week period prior to the week of interview-
experienced an average of 1.7 acute conditions
per person per year (table 9). About half of the
conditions were respiratory in nature. These per-
sons had an average of 3.7 days lost from work,
or an average duration of 2.2 days per condition
(table 10).
GEOGRAPHIC DISTRIBUTION
During July-December 1972 the sample design
for the Health Interview Survey used the 1960
decennial census as the base for the sampling plan.
There were 212 standard metropolitan statistical
areas (SMSA’S) employed by the Health Inter-
view Survey based on 1960 census definitions
included in the category “All SMSA.” Beginning
in January 1973 the sampling plan for the Health
Interview Survey was updated to use the 1970
decennial census materials. There were more
,SMSA’S defined for the 1970 census than for the
1960 census. Also, some of the SMSA’S defined
for the 1960 census have been redefined, usually
by expansion of the boundaries of the areas. 1
1See Part IV of the OffIce of Management and Budget publica-
tion Standard Metropolitan Sta tish”cal Areas. This section lists
changes in definition of me.iropolitan areas from IL950-1967.
6
The distribution of acute conditions and associ-
ated disability days for July 1972-June 1973 in
tables 11-16 and in population table 31 reflect
the mixture of the two sampling plans. Accord-
ing to table 31 there were an estimated 136.7 mil-
lion persons in all ShlSA’s. From July-December
1972 the estimated population of ShISA’s was
about 132.0 million persons, and inJanuary-June
1973 there were about 141.4 million persons.
Because of the mixing of populations for the 12-
month period, the incidence rates and rates of
restricted activity and bed disability should be
interpreted with caution. (There is evidence that
the overall reduction in incidence rates for the
year is not caused in any way by the change in
sample design.)
During the 12 months ending in June 1973 the
incidence rate of acute conditions was about the
same for metropolitan residents as among non-
farm residents outside metropolitan areas (table
11). The incidence rate was somewhat lower
among farm residents. The lower rate for farm
residents occurred primarily among younger per-
sons, as shown in figure 2. Acute conditions
caused substantially the same rates of disability
days for residents of metropolitan and nonfarm
areas outside of ShlSA’s. Farm residents had
somewhat lower rates of disability days caused
by acute conditions.
Since the definition of’ geographic regions was
not changed by the updating of the sample de-
sign, the distributions of incidence rates and rates
of disability days associated with acute condi-
tions are comparable with those published earlier
in this series.
The incidence of acute conditions per 100
persons per year was highest in the West Region,
following the usual pattern shown in table A
(table 17). The age distribution of incidence
rates of acute conditions was quite similar in all
regions (figure 3). The number of restricted-
activity days and bed-disability days per 100
persons per year associated with acute conditions
was highest in the West Region (tables 18 and
!L——————
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Fi~re 2. Incidence of acute conditions per 1(M persons per year Figure 3. Incidence of acute conditions per 1IX) persons per year
by place of residence and age. by geographic region and age.
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19). Higher incidence of respiratory conditions
and associated disability days in the West Region
were primarily responsible for the excess in rates
for this region (tables 20-22).
SEASONAL VARIATION :
CALENDAR QUARTER
As mentioned earlier the reduction in incidence
rates of acute conditions forJanuary-June 1973
was responsible for the overall decline in rate for
r-——.‘‘;O[. “- -! I
L--
the year (tables 23, 24). Figure 4 shows this for
each condition group except injuries. However,
the rates of disability days per quarter did not
follow the pattern displayed by the incidence
rates, since the peak occurred in the usual
January-March quarter (tables 25-28). Tables 29
and 30 present incidence and disability day rates
of respiratory conditions and injuries which show
the decline in incidence but not in disability for
respiratory conditions. The quarterly rates for
injuries are more normal than those for respira-
tory conditions.
~ ,..- _— . -. r.-..“-”1–—-.I’W
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Figure 4. Incidence of acute conditions per 100 persons per quarter by condition group.
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of restricted activity per 100 persons per quarter, by sex and condition group:
United States, July 1972-June l973----------------------------------------------
Days of bed disability associated with acute conditions per quarter and days of
bed disability per 100 persons per quarter, by sex and age: United States, JUIY
1972-June l973------------------------------------------------------------------
Days of bed disability associated with acute conditions per quarter and days of
bed disability per 100 persons per quarter, by sex and condition group: United
States, July 1972-June l973-------------------------------`---------------------
Inci@ence of acute respiratory conditions and associated disability days per
quarter and number per 100 persons per quarter, by age: United States, July
1972-June l973------------------------------------------------------------------
Incidence of injuries and associated disability days per quarter and number per
100 persons per quarter, by age: United States, JUIY 1972-June ~973-------------
POPULM?ION
Population used in obtaining rates shown in this publication, by place of resi-
dence, geographic region, sex, and age: United States, JUIY 1972-J~e 1973------
Population of currently employed persons, by sex ad age: United States, July
1972-June l973------------------------------------------------------------------
Population used in obtaining rates shown in this publication, by quarter, sex,




















TABLE 1. INCIDENCE OF ACUTE CONOITIONS, PERCENT DISTRIBUTION, ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS
PER YEAR, BY CONDITION GROUP, AC COROING TO SEX: UNITEO ST AT ES, JULY 1972-JUNE IQ77
[Data arc based on household inw?icws of the civilim, naninstituti...liied p~puhtion. The survey design, ,yncml qu.liii=tiom, md infonnati.n cm the rdiahilit) of the
estimmcs me given in appendix L Definitions of terms arc given m appendix 11]
BOTH
SEXES MALE FEMALE E+E_EH




























































INFECTIVE ANO PARASITIC OISEASES—-
COMMON CHILOHOOO OISEASES--—
VIRUS, N. O. S.-— —- —---—
OTHER INFECTIVE ANO PARASITIC
OISEASES-—— ————--——
REsPIRATORY CONO IT IGNS——-——-
UPPER RESPIRATORY CONOITIONS——-




























































































OENTAL CONO I T 10NS—— —--—-----
FUNCTIONAL ANO SYMPTOMATIC UPPER
GASTROINTESTINAL OISOROERS.
N . E. c .------- —-_-—----_-—----
07 HER oIGESTIVE SYSTEM
























25.7INJUR IE S—---—-—------- —--—--—
FRACTURES, DISLOCATIONS, SPRAINS,
ANO STRA IN S--—-------— --------
FRACTURES ANO OISLOCATIONS——
SPRAINS ANO STRAINS--——-——

























































































ALL OTHER ACUTE CONOITIONS---—-----
01 SEASES OF THE EAR----—-—-—
HE ADACHES--——--—---—--—
GEN ITOUR I NARY oISOPOERS—-——
DELIVERIES ANO OISOROERS OF
PREGNANCY ANO THE PUERPER IUM----
01 SEASES OF THE SKIN---—---——
OISEASES OF THE MU SC ULOSKELETAL
SY ST EM–-——--———
ALL OTHER ACUTE CONOITIONS--——
NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NE ITHEF
ATTENTION.
PESTRICTEO ACTIVITY NOR ME OICAL
N. O. S.--NOT OTHERHISE SPECIFIEO; N. E. C. —NOT ELSE MHERE CLASSIFIED.
TABLE 2. DAYS OF RESTRICT ELI ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY SEX ANO CONOITION GROUP: UN I (EO STATES, JULY 1072-JUNE 1973
[Data arc b.scd on houschcdd intmvr.ws of the civilkm, ncminst,tuticmaked population. The survey design, general qualificaticms, and information cm the reliability of the
estimates arc given in appendix L Definitions of terms arc given in appendix II]
CON OITION GROUP
BOTH
SEXES MALE FEMALE m,;
OAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEAR
OAYS OF RESTPICTEO ACTIVITY
I N THOUSANOS

















INFECTIVE ANO PARASITIC OISEASES---
COMMON CHILOHOOO CI SE ASES–——---
l/I RIJS, N .o. S.----________ -–--_–-–
OTHER INFECTIVE ANO PARASITIC






















RESPIRATORY CONO I TIONS—------—---
UPPER RESPIRATORY CON OITIONS—---
COMMON CO L O—–––---—--——--
OTHER UPPER RESPIRATORY
CONO I T 10N S-—-––-—-—-——




OTHER “RESPIRATORY CON OITIONS—---
PNEUMONIA-——---–-—--—–














































































OIGESTIVE SYSTEM CO NO IT ION S--—----
oENTAL CONOITIONS——— -- —----
FuNCTIONAL ANO SYMPTOMATIC UPPER
GASTROINTESTINAL OISOROERS,
N . E . C .—–——–—-—–-—-————
OTHER OIGESTIVE SYSTEM













































INJ UR I ES-------–—---— —-----—— 412,878 201.4
FRACTURES. DISLOCATIONS. SPRAINS,
AN O STRA 1N S--—--—--—-—-—
FRACTURES ANO OISLOCATIONS--—–
SPRAINS ANO STRA INS------------
OPEN WOUNOS ANO LACER AT IONS--—
CONTUSIONS ANO SUPERFICIAL














ALL OTHER ACUTE CON OITIONS------–-–
01 S EASES OF THE EAR--–-—--—--—
HE AOACHE S--——-—-—--—–-—–—
GEN ITOURINARY OISOROERS—-— -----
OELIVERIES ANO OISOROERS OF
PREGNANCY ANO THE PUERPERIU+-
OISEASES OF THE SK IN–--— --------
OISEASES OF THE MUSCULOSKELETAL
S Y ST E M---——-—---————————






























NOTE: N. O. S.—NOT OTHERWISE SPECIFIEO; N. E. C.––NOT ELSEWHERE CLASSIFIED.
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TABLE 3. DAYS OF BED DISABILITY ASSOCIATE WITH ACUTE CONDITIONS ANO OAYS OF BEo OISABTLITY PER 100 PERSONS
PER YEAR, BY SEX AND CONDITION GROUP: uNITED STATES, JULY 1972-JUNE 1973
[Data m. bwcd on household interview of tkc ckilian, noninstitutiomdiied populmim. The survey design, gencmE qudiicmions, and information or. the reliability of the
estimates arc j$vcn in appendix I. Definitions of terms are @vcn in appendix 11]
CONOITION GROUP
ALL ACUTE COND I TIONS———-—
INFECTIVE ANO PARASITIC OISEASES—
COMMON CHILOHOCIO DISEASES-—-—-
VI Ru$, No. s.-—-----------------
OTHER INFECTIVE AND PARASITIC





COND I T 10N S-—--———---——-
IN FLUENZA--—-—---—-- —--------
INFLUENZA wITH OIGESTIVE







OENTAL CONDITi ON S———-—
FUNCTIONAL ANO SYMPTOMATIC L!PPER
GASTROINTESTINAL OISOROERS,
N . E .C.-——-—----—-—-————
oTHER DIGESTIVE SYSTEM
CONOITIONS—-—--- —
INJUR I ES —--—--—-——-—-—
FRACTURES, DISLOCATIONS, SPRAINS,
AND STh A lNS--—---———-—---
FRACTURES ANO OISLOCATIONS——
SPRAINS ANCI STRAIN S--—-—
oPEN WOUNDS ANO LACERATIONS——-
CONTUS1ONS AND SJPERFICIAL
I NJUi( IE S———-—-—-—---——
IITHER CURRENT INJURIES--—-——
ALL OTHER ACUTE CIJNCIITIONS———
oISEASES OF THE EAR--—-——
HEADACHE S———--——-—--—--—
GENITOURINARY 01 SOP OERS—-—-—
DELIVERIES AND DISOF$OERS Of
PREGNANCY ANO THE PUERPEIZIUM———
01 SEASES OF THE SK I N--—-----—
01 SEASES OF THE HuSCULOSKELETAL
SYSTEM-———-—--—-————
ALL OTHER ACUTE CONOITIONS---————
BOTH
SEXES MALE FEMALE
DAYS OF BEO DISABILITY












































































































OAYS OF 8E0 DISABILITY









































































































NOTE: N. O. S.—NOT OTHERWISE SPECIFIEO: N. E. C. —NOT ELSEUHERE CLASSIFIED.
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TABLE 4. INCIDENCE OF ACUTE CCINOITIONS ANO NUMBER OF ACUTE CONOIT IONS PER 100 PERSONS PER YEAR, BY’ MEASURES OF
THE IMPACT OF ILLNESS, SEX, AND CO NO IT ION GROUP: UNITED STATES, JULY 1972-JUNE 1973
[Data are based on household interview of the civilian, noninstitutionalized population. The survey design, general qualifications, and information On the reliability of the esti-
mates arc gwn m appendix 1. Definitions of terms are given in appendix 11]
MEASURES OF THE IMPACT OF ILLNESS
MEOICALLY ME OICALLY
ATT ENOEO ACTIVITY MEOICALLY ATT ENOEO ACTIVITY
ANO AC TIV- RESTRICT- TOTAL ATT ENOEO ANo ACT IV- REST RI CT-
ITY RE- ING ONLY ONLY ITY RE- ING ONLY
STRICTING STRICTING





BOTH SEXES INCIOENCE OF ACUTE CONDITIONS
IN THOU SANOS
NUMBER OF ACUTE CONDITIONS


























1NFL U EN ZA–-——––--—-
OTHER RESPIRATORY































































































ALL ACUTE CON OITIONS–
INFECTIVE ANO PARASITIC



























































o I SEAS ES–————-—-–––
RESPIRATORY CON OPT IONS---
uPPER RESPIRATORY
CON O IT 10N S--—–——–
INFLUENZA——---—---
OTHER RESPIRATORY






























































NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEOICAL
ATTENTION.
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TABLE 5. INCIDENCE OF ACUTE CONDITIONS ANO NUMBER OF ACUTE CONOITICNS PER 100 PERSONS PER YEAR, BY AGE,
SEX, ANO CGNOITION GROUP: UNITEO STATES, JULY 1972-JUNE 1973
[Data arc bwxl cm houschohl interviews of the .i\,ilian, naninstitutianalizcd pc.pulation. T’hc surwy desi~, <cncrd quaMication-, und in fommticm on the reli.bilit~ of
the cstimotes :uc Sii en in xppcndix L Defiiiticms J Ierm* ‘Kc Siwn in sppendk 11]
SEX ANO CONOITION GROUP
BCITH SEXES
ALL ACUTE CONQITIONS-
INFECTIVE ANO PAFiAS ITIC






CONOI T ION S--—-—---
OIGESTIVE SYSTEM
CGNOITIONS—--——





OI S EAS ES---———-——
RESPIRATORY CONOITIONS—-
UPPER RESPIRATORY



































































































































































NUM8ER OF ACUTE CONDITIONS PER












































































































NOTE: EXCLUOEO FROM THESE STATISTICS AP.E ALL CONOITIOhS INVOLVING NEITHER RESTRICTED ACTIVITY NOR !4EOICAL
ATTENTION.
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TABLE 6. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY AGE, SEX, ANO CONDITION GROUP: UNITEO STATES, JULY 1972-JUNE 1973
[Data arc based cm household interviews of the civilian, noninstitutionalizcd pupufation. The survey design, general qualiiimtions, and information on the reliability of tbe esti-
mates arc given in .ppcndix I. Dcfinhions of terms axe given in appendix 11]
II
UNDER 45
ALL 6 6-16 17-44 YEARS
AGES YEARS YEARS YEARS & oVER
OAYS OF RESTRICTED ACTIVITY IN THOUSANOS
II UNOER
SEX ANO CO NO IT ION GROUP
II I I I
OAYS OF RESTRICTED ACTIVITY




















































































CONO IT IONS -----------
IN FL UENZA--—-—-—-—
OTHER RESPIRATORY
CONO IT ION S--— -------
OIGESTIVE SYSTEM
CO NO I T 10N S---–----—--–






















































































































































































































CONO IT 10N S——-—----
OIG&TIVE SYSTEM
CONOITIONS—-————-




TABLE 7’. DAYS OF BED DISABILITY ASSOCIATED klTH ACUTE CONDITIONS ANO DAYS OF EiEO DISABILITY PER 100 PERSONS PER
YEAR, BY AGE, SEX, ANO CONDITIUN GROUP: UNITED STATES, JULY 19 T2-.IUNE 19T3
[Data arc based on household intcmicws c,f the civilian, ncminstitutiwxdiz.d pcpdatian, The surv+ design, Nencrd quzlikmbns, and infarm~tion an the reliability of the esti-
mates w ,given in appcndk I. IMinitions of terms m gixcn in appendix H]












COND I T 10N S--—---—-—









COND 1T I GN S—-—----














CON O IT ION S---——---
























































































































































































OAYS OF BEO DISABILITY PEP












































































































TABLE 8. DAYS LOST FROM SCHOOL ASSOCIATED WITH ACUTE CONDITIONS ANO DAYS LOST FROM SCHOOL PER 100
CHILDREN (6-16 YEARS) PER YEAR, BY SEX AND CONDITION GROUP: UNITED STATES, JULY 1972-JUNE 1973
[Data are based cm household intenkws of the civilian, noninstitutionalized population. The survey d.sign, general qualifications, and information on
the reliabilityy of the estimates are given in appendix I. Dcfini tions of terms are given in appendix II]
CONDITION GROUP
ALL ACUTE CONDITIONS------— ------
INFECTIVE AND PARASITIC DISEASES--—--—
RESPIRATORY CONDITIONS--—----—-——--
UPPER RESPIRATORY CONDITIONS ----------
INFLUENZA--—-—----——--—-——----
OTHER RESPIRATORY CONDITICNS—— ------
DIGESTIVE SYSTEM CONDITIONS -------------
INJURIES--—-——-—-——-——-———
ALL OTHER ACUTE CONDITIONS–——— ------






























JAYS LOST FROM SCHOOL PER




















TABLE $’. INCIDENCE OF ACUTE CONDITIONS AMONG CURRENTLY EMPLOYED PERSONS AND NUMBER OF ACUTE CON-
DITIONS PER 10CI CURRENTLY EMPLOYED PERSONS PER YEARs BY AGE, SEX, AND CONOITION GROUP: UNITED
STATES, JULY 1972-JUNE 1$73
[Data m. based on household interviews of tbc civilian, noninstitutiomdked population. The survey design, general qualifimt ions, and information on
thr reliability of the estimates arc giwm in appendix I. Definitions of terms arc given in appcnrlis 11]
SEX ANO CONDITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS—--——--—







ALL OTHER ACLITE CONDITIONS— -—----
~
ALL ACUTE CGNOITIONS--——-—-







ALL OTHER ACUTE CONDITIONS--————--
FEMALE
ALL ACUTE CONOITIONS--—— ------







ALL OTHER ACUTE CONDITIONS------—----
ALL AGES- +5
17 YEARS L-T-44 YEARS
C OVER YEARS C OVER
II I




















































































17 YEARS 17-44 YEARS
& OVEP YEARS & OVER
,, I
NUMBER OF ACUTE CONDITIONS



















































































NOTE: EXCLUGEO FROM THESE STATISTICS AF.E ALL CONDITIDhS INVOLVING NEITHEfJ RESTRICTED ACTIVITY
NOR MED?CAL ATTENTICIN.
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TABLE 10. DAYS LOST FROM hORK ASSOCIATED WITH ACUTE CONDITIONS AND DAYS LOST FROM WORK PER 100
CURRENTLY EMPLOYED PERSONS PER YEAR,BY AGE, SEX, AND CONOITION GROUP: UNITED STATES, JULY 1972-
JUNE 1973
[Data we based on household interviews of the civilian, noninstitutionalizcd population. The survey design, general qualifications, arrd information on
the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]
SEX ANO CONOITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS--——-—







ALL OTHER ACUTE CONDITIONS—-—-----—-
MALE
ALL ACUTE CONDITIONS--— --------




OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS--— --------
INJURIES-–--—-------——--—---—--
ALL GTHER ACUTE CONDITIONS--—------—-
FEMALE
ALL ACUTE CONOITIOhS--—-------—
INFECTIVE ANO PARASITIC OISEASES--——-
RESPIRATORY CONDITIONS----—--— -------
UPPER RESPIRATORY CONOITICNS ---------
INFLUENZA-—---—------—--—---——-
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS-----—----
INJURIES— —-—----—-----—---—----
ALL OTHER ACUTE CONDITIONS--——-—----
EEIEIz









































































































































































TABLE 11. INcIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONOIT IONS PER 100 PERSONS PER YEAR, BY
PLACE OF RESIDENCE, SEX, AND AGE: UNITED STATES, JULY 1972-JuNE 1973
[1),,1., arc IMA ,m hcm\ch,&i ,m, nrm+, ,xfthc CIS,lMII. nt.n,n,t,tulxt,n.fi,cd popul;’ttrm. Tlw wnq dcsi~n, general qua fIfmmmM and mimmat,<,n on the rel,-
abdili (If d]. c.tim.itct Jrc ciwn in Appcnchx L Dcfinitiuns cd terms arc Riven m appendix 11]
OUTSIDE SMSA
~






INCIDENCE OF ACUTE CONDITIONS NUHBER OF ACUTE CONDITIONS PER
100 PERSONS PER YEARBOTH SEXES IN THOUSANDS































































































UNDER 5 YEAR S--——---
5-14 YEA RS---———----
15-24 YEAR S--— -------
25-44 YE AR S--———---
45 YEARS AND OVER-—-—
45-64 YEARS-—-——-
6> YEARS ANO OVER-—-
UNOER 6 YE AR S———---
6-16 YEARS-————
17-44 YE AR S——-—
ALL AGE S——---
UNDEU 5 YEAR S—-—-
5-14 YEARS----———
15-24 YEAR S--————
25-44 YE AR S--———-—
45 YEARS ANO OVER——
45-64 YEAR S--——-—-
65 YEARS ANO OVER-—-
uNOFR 6 YEARS————-






































































































UNOER 5 YE AR S—---—---
5-14 YEA RS--—--—---
L5-24 YE AD S------------
25-4+ YE ARs----—-———
45 YEARS ANO oVER-—-—
45-64 YE ARs—------—










































































NoTE: EXCLUDEO FRCM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEDICAL ATTENTION.
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TABLE 12. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS AND OAYS OF RESTRICTED AC TI\/ITY
PER 100 PERSONS PER YEAR, BY PLACE OF RESIOENCE, SEX, ANO AGE: UN ITEO STATES, JULY 1972-JUNE 1973
[f)ata are hascd on household interviews of the civilian, noninstitutimalizccl population. The survey design, general qualifications, and information on dw rcli-
ahifity of the estimates arc given in appendix I. Definitions of terms are given in appendu 11]
SEX ANO AGE E
OAYS OF RESTRICTED ACTIVITY PEP.
oUTSIOE SMSA
ALL ALL
AREAS SflSA NCINFARM F ARM





15-24 YE AR S—-—-----—
25-44 YE AR S–—---—-—
45 YEARS ANO OVER--—
45-64 YEAR S——-—
65 YEARS ANO OVER-—-
UNDER 6 YEARS—-–—-—-




UNOER 5 YEAR S–-—----
5-14 Y EARS-—-—–-——
15-24 YEARS--——–-—
25-44 Y EAR S--—--—-—
45 YEARS ANO OVER-——
45-64 YE AR S—-—--—
65 YEARS ANO OVER-—
UNOER 6 YEARS—–—-–—-




UNOER 5 YEA RS—--—----
5-14 YEARS---—––
15-24 YEARS--—--—-—-
25-44 YE AR S-—-—-—
45 YEARS ANO OVER-—---
45-64 YE AR S—-—— ---
65 YEARS ANO OVER-—-
UNDER 6 YEAR S-–--—---
6-16 YEA R S-----—–--—-
17-44 YEAR S—-—-—---







































































































































































































































































TABLE 13. DAYS OF BED DISABILITY ASSOCIATE WITH ACUTE CONDITIONS AND OAYS OF BEO DISABILITY PER 100
PERSONS PER YEAR, BY PLACE OF RESIOENCE, SEX, ANO AGE: UNITEO STATES, JULY 1972-JUNE 1973
[Dzta me based m household int.rvicw of the civi!ian, noninstitutimudizcd population. The sunq dcsi~, general qua[ifimtions, ad informxion on the reli-







25-44 ‘f EAR S————
45 YEARS ANO OVER——
45-64 YEARS——-—--










45 YEARS AND OVER-—-—
45-64 YE AR S——-—










45 YEARS ANO OVER-—-
45-64 YEAR S——-—

















































































































































































































































































TABLE 14. INCIDENCE OF ACUTE CONDITIONS ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY PLACE OF
RESIOENCE, SEX. ANO CONDITION GROUP: UNITEO STATES, JULY 1972-JUNE 1973
[Data are based on household intctiew of k ciwlian, nomnstitutionalized p~pulation. The survey design, general qwdifications, and information on the reliability of the esti-
mates are given in app.edx I. Definitions of terms arc given in appendix 11]
OUTSIOE SMSA
SEX ANO CONO1TION GROUP ALL II ALLAREAS SMSA NONFARM I FARM
INCIOENCE OF ACUTE CONDITIONS NUMBER OF ACUTE CO NO IT If3NS PER
100 PERSONS PER YEARBOTH SEXES
ALL ACUTE CON OITIONS——-—-
1 N THOUSANOS
































































































































1NJ URI ES —-———-——-—-–—-—
FRACTURES, DISLOCATIONS.
SPRAINS, ANC STRAINS---—---—-
OPEN WOUNOS ANO LACERATIONS—-—
CONTUSIONS ANO SUPERFICIAL
I NJUR I E S-—----—---- .----–---–
OTHER CURRENT INJURIES-—-—----







































55.959ALL ACUTE CON OITIONS———-
INFECTIVE ANO PARASITIC OISEASES—





1NJ UR I E S —--———-—–——--—-—
FRACTURES, DISLOCATIONS,
SPRAINS , ANO STRAIN S-----------
OPEN WOUNOS ANO LACER AT IONS—-—
CONTUSIONS ANO SUPERFICIAL
I NJ UR I E S–-——--—----———
CTHER CURRENT INJURIES—–-—---






















































ALL ACUTE CON OITIONS——----
INFECTIVE ANO PARASITIC OISEASES—
RESPIRATORY CONOIT ION S–-— --------
UPPER RESPIRATORY CON OITIONS--—
1NFLU E NZ A--———-—–-—-–-–————
OTHER RESPIRATORY CONOITIONS----
OIGESTIVE SYSTEM CONOITIONS–-——
1NJ UR I E S --–----—-——— --------
FRACTURES, DISLOCATIONS,
































































































OPEN NOUNOS ANO LACERATIONS——–
CONTUSIONS ANO SUPERFICIAL
INJ UR I ES—--—-—-—–-——-—
OTHER CURRENT INJURIES—–—--—
ALL OTHER ACUTE CONOIT 10 NS--—----
EOICALNOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
ATTENTION.
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TABLE 15. DAYs OF RESTRICTED ACTIVITY ASSOCIATED l(ITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY PLACE OF RESIDENCE, SEX, AND CONDITION GROUP: UNITED STATES, JULY 1972-JUNE 1973
[Data are based on househoId interviews of the civiian, rmninstituticmalimd population. The survey design, general qualifications, and information on the reliability of the csti.
mates are given in appendix I. Definitions of tcnns arc given in appendix 11]
SEX AND CONOITION GROUP
BOTH SEXES
ALL ACUTE CON DITIONS---—---






1NJU RI ES ———-——---
FRACTURES, DISLOCATIONS,
SPRAINS, AND STRAIN S-----—---
OPEN WOUNDS AND LACERATIONS—---
CONTUSIONS ANO SUPERFICIAL
I NJ U R I E S—---—-—---—-—-—
OTHER CURRENT INJURIES—-—
ALL OTHER ACUTE Ci3NDITIONS-———
ALL ACUTE CONDIT IONS—-—
INFECTIVE ANO PARASITIC OISEASES—
RESPIRATORY CONDIT IONS---—-—--—
UPPER RESPIRATORY CONDITIONS--—
IN FLU E NZA——-—-—---———————
OTHER RESPIRATORY CONOITIONS----
OIGESTIVE SYSTEM CONDITIONS————
TNJURIES ——— —-- —
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS-——-
OPEN WOUNOS AND LACERATIONS——-
CONTUSIONS ANO SUPERFICIAL
I NJUR I E S—-——-—--——-
OTHER CURRENT INJURIES———
ALL OTHER ACUTE CON DITIONS--—
FEMhLE
ALL ACUTE CONOIT IONS——






1NJ UR I E S——-———---———
FRACTURES, oISLOCATIDNS,
SPRAINS. ANO STRAINS--——
OPEN i40UNOS AND LACERATIONS——
CONTUSIONS AND SUPERFICIAL
I NJU R I E S—-—-———
OTHER CURRENT I NJ URI ES-——-—
ALL OTHER ACUTE CONDITION S-——-—
~
OAYS OF RESTRICTED ACTIVITY






























































































































































DAYS OF RESTRICTED ACTIVITY PER






























































































































































TABLE 16. DAv S OF 13E0 DISABILITY ASSOCIATE WITH ACUTE CONDITIONS ANO DAYS OF BEO DISABILITY PER 100 PERSONS PER
YEAR, BY PLACE OF RESIOENCE. SEX, ANO CONOITION GROUP: UN ITEO STATES, JULY 1972-JUNE 1973
[Data arc based on househoId mtmvicws of the civilian, no.mstitut,onalized population. Tk survey design, general qualifications, and information on die reliability of the .Ai-
matcs are gwwn ,n appcnd,x L DMinitions of terms are given in appendix 11]
SEX ANO CONOITION GROUP
BOTH SEXES
ALL ACUTE CON OITIONS—-—---
INFECTIVE ANO PARASITIC OISEASES--
RESPIRATORY CON DITIONS--—-— -----
UPPER RESPIRATORY CONOITIONS--–-
1NFLUE NZA-————--—-—--—
OTHER RESPIRATORY CONOIT ION S----
OIGESTIVE SYSTEM CO NO IT IONS--–-—
INJURIES—-— -------—----——.
FRACTURES, OISLOCATIONS,
SPRAINS, ANO STRAIN S------—---




ALL OTHER ACUTE CON OITIONS---–-–—
MALE
ALL ACUTE CONOIT ION S--—-—
INFECTIVE ANO PARASITIC O IS EASES--
RESPIRATORY CON OITIONS-———----
UPPER RESPIRATORY CONO IT IONS----
1NFLU E NZ A——----—--——--––—
OTHER RESPIRATORY CONOITIONS----
OIGESTIVE SYSTEM CONOI TIONS——–—
1 NJ UR I E S —--------—---–-–---–—-
FRACTURES, DISLOCATIONS.
SPRAINS. ANC STRAINS-–——–—
OPEN WOUNOS ANO LACERATIONS——
CONTUSIONS ANO SUPERFICIAL
INJURIES-—— -—-——-———-
OTHER CURRENT INJURI ES---———-
ALL OTHER ACUTE CON OITIONS---— ---
FEMALE
ALL ACUTE CON DITIONS—-——-






1 NJUR I E S--------—-—----—–-—---
FRACTURES. DISLOCATIONS.
SPRAINS, ANO STRAIN S--——–-—
OPEN WOUNOS ANO LACERATION S—---
CONTUSIONS ANO SUPERFICIAL
I NJU R I ES-——---—-——-——---
OTHER CURRENT I NJ UR I ES—------–-
ALL OTHER ACUTE CONOIT IO NS-----—
OUTSIDE SMSA
ALL ALL
AREAS SMSA NONFARM FARM
OAYS OF BEO DISABILITY



























































































































































































































































































































TABLE 17. INCIDENCE OF ACUTE CI)NOITIONS ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY GEOGRAPHIC
REGION, SEX, AND AGE: UNITEO STATES, JULY 1972-JUNE 1973
[Dsta are bmmd On hmwehcddintmvimvs of the civilian, ncminstitutimdi.cd pc@atitm.The survey dcsi~, general qwlificztkns., and in fmm.tiw cm the reliability of the cA.








45 YEARS AND OVER-—
45-64 YEARS———-
65 YEARS ANO OVER—









45 YEARS ANO OVER—
4544 YEARS--—-
65 YEARS ANO OVER—-
UNDER 6 YEA RS—-—








45 YEARS AND OVER-—--
45-64 YEARS——-
t5 YEARS ANO lJVER--
UNOER 6 YEA RS--—
6-16 YEAR S-———-
17-44 Y EAR S—---—-
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH UEST








































































































































































EGIONS EAST CENTRAL SOUTH WEST
NUMBER OF ACUTE CONDITIONS PER 100






































































































































































NOTE: EXCLUOEO FRoM THESE STATISTICS ARE ALL CONDITIONS
ATTENTION.
INVOLVING NEITHER FE STPICTED ACTIVITY NCR MEOICAL
27
TABLE 18. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY GEOGRAPHIC REGION, SEX, ANO AGE: UN ITEO STATES, JULY 19 T2-JUNE 1973
[Data are based on household ,ntetiews of the cwilian, rmninstituticndi.ed population. The survey design, general qud,fications, and information on the reliability of the esti-
mates am gwen in appendix I. Definitions of terms arc given in appendix ILf]




UNOER 5 YEAR S--–—–-—
5-14 YE ARS-—--—----
15–24 YEARS —-------
2 5–44 Y EAR S—----—---
45 YEARS ANO OVER----–
45-64 ‘f EAR S—-—--






uNDER 5 YEA RS-–-–—---
5-14 Y EAR S–—–-—-—
15-24 YEARS-—--—-
25-44 YE AR S------—--
45 YEARS ANO OVER–-—-
45-64 YE AR.S—----
65 YEARS ANO OVER—-
UNOER 6 YEA RS--—-—
6-16 YEAR S-—--—----
17-44 Y EAR S—---------
FEMALE
ALL AGE S——--
UNOER 5 YEAR S-——----
5-14 YEARS-—--——
15-24 YEARS——–——
25-44 YE AR S—---—---
45 YEARS ANO OVER--—-
45-64 YEA RS—–—-—
65 YEARS AND OVER-—
UNOER 6 YEA RS-——---
6-16 Y EAR S––--–-—-—
17-44 Y EAR S--–--—--
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST






































































































































































ALL IINORTH- NoRTHEGIONS EAST CENTRAL I SOUTH I WEST
II t I 1







































































































































































TABLE 19. DAYS OF BED DISABILITY ASSOCIATED WITH ACUTE CONDITIONS ANO OAYS OF BEO DISABILITY PER 100 PERSONS PER
YEAR, BY GEOGRAPHIC REGION, SEX, ANO AGE: UNITEO STATES, JULY 1972-JUNE 1973
[Dam are bwrl on household interview% ~f the civilim, noninstitutiomlized p.puhtion. The sumey desire, zencti aualifkwions, and in fmnmticm on the mli.hiliw of the esti-
mates arc given in Jppcndix i. Mnitions of tcm; wc gk;h ~ppcklix 11]
ALL NORTH- NDRTH
REGIDNS EAST CENTRAL SOUTH MEST
OAYS OF BEO 01 SABILITY IN THOUSANDS
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST




uNOER 5 YEAR S-—-—
5-14 YEARS-——
15-24 YEARS————
25-44 YE AR S———--
45 YEARS ANO OVER-—
45-64 YEAP S--—










45 YEARS ANO OVEP—--
45-64 YE AkS——-









25-44 YE AR S—---—
45 YEARS ANO OUEk—-
45-64 YE AR S---—---








































































































































































































































































































































TABLE 20. INCIDENCE OF ACUTE CON DITIOk S ANO NuM6ER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY GEOGRAPHIC PEGION, SEX,
ANO CONOITI@N G6LJu P: UNITED STATES, JULY 19 T2-JUNE 19T3
[Dal. me bxscd <,. houscbold intcnwws of tbc CWI1,.., nt,n>n,.t.t~<,n.l,zcd p.pul.tm.. The survey dcsi~., gmcral q.ahfic.tions, mcf inrormm.n on th. rcb.bility or the mtinmtcs are ;ivcn
m .ppmd~. 1, Ikfinitimu of term or. qivcn i. appcndi. U]
SEX ANO CO NO IT ION GRFIUP
BOTH SEXES
ALL ACUTE CONOIT 10 NS--—---
INFECTIVE ANO PARASITIC
DISEASE S----——--—-— ---------
RESP lRAT0R% CONO IT 10 NO-----------
uPPER PESP IRATORY COhDIT IONS—-
IN FLUENZA---—-———_______
OTHEP RESPIRATORY CONDITICJNS---
OIGFSTIVE SYSTEM CONOITIOkl S------
INJURIES------—-----——----—--
FRACTURES. OISLOCATIONS,
SPRAINS, ANO STRALNS ----------
oPEN wOUNOS ANO LACERATIUNS----
CONTUSIONS AND SUPERFICIAL
INJURIES—-—---——-------———
OTHER CURRENT INJUP lES----——-
ALL OTHER ACUTE CONOIT 10 NS----—-
MALE—




UPPER RESPIRATORY CLINDIT ILINS---
IN FLUENZA-----—-—-— -----------
OTHER PESPIRATCIRY CONDIT [QNs---
OIGFSTIVE SYSTEM CONOITIUNS--—-
1NJ UR I ES-------— --- — -----------
FRACTURES, OISLOCATIGNS.
SPRAINS. AND STRAIN s------—--
OPEN wOUNOS ANO LACERAT ION S---
CC NTUSIFINS AND SUP ERFIC [AL
I)QJURIE S——----------—----
OTHER CURRENT INJLKI ES---------
ALL OTHER ACUTE CONOIT 10 NS--—-—





1N FL UEN Z A--——---—---—---
OTHEP RESPIRATORY CONOIT IuNS---
DIGESTIVE SYSTEM CONDITIONS---—-
1 NJu R 1 E S—---——-----— ---------
FPACTURES, c15L0cATIo N5,
SPRAINS. AND slRAINS ----------
OPEN WOUNOS ANO LACEhATr ON S----
CONTUS1ONS AND SUPERFICIAL
INJURIES—---——-----—-—-
OTHER CUk RENT lNJUR I ES----–--–-
ALL OTVER ACUTE CON OITITINS-----––
ALL NORTH- NOPTH
REGIuNS EAST CENTRAL SOUTH kEST






































































































































































































tEGIONS EAST CENTRAL SOUTH 14ES7
NuMBER flF ACUTE CO NO[TIONS PER 100




































































































































































































NOTE : EXCLUOEO FRUM Thk SE STATISTICS APE ALL CO NIJ1T161!S INVOLVING NEITHER QESTPICTEO ACTIVITY NOE ME OICAL ATTENTION.
TABLE 21. DAYS OF P.ES TRICTEO ACTIVITY ASSOCIATED i41TH ALuTE CONDITIONS AND oAYS LIF RESTRICTEO ACTIVITY PEP 103 PEDSONS PEP
YEAR, BY GEOGF.APHIC REGION, SEX, ANIJ CONI)ITION GROUP: UNITED STATES, JULY 1972-JUNE 1973
lT3x% arc bawd an huuschcdd intcwicws of the cit<ilim, noninstitutiumlimd population. The sun.>, dcsizn, zcncrd a.u4iEimticns, and information on the Aiihilit} I.1[the c,timxtcs arc ;i\cn in ap. ...
pmdri L EJcimltmns <,! terms xc gncn m .pp.ndm III
ALL NORTH- NORTH
REGIONS EAST LkNTQAL SOUTH NEST
ALL NORTH- ?4nP TH
‘EG1ONS EAST CENTPAL SOUTH WESTSEX ANO CL7NDITION GROUP
BOTH SEXES
ALL ACUTE CONOIT Ii3Ns--—
INFECT lVE ANO PARASITIC
O I SE ASE S----—————--—
RESPIF. ATOF’Y CL.NUITIDNS--—----
UPPER FE SPIPATOPY CONOITIGNS—-
INFLUFNZA-——---———
oTHER pESPIFATORY COM31TIONS—-
01 GFSTIV5 SYSTEM CONOITIONS——
INJURIES——————--——
FRACTURES, DISLOCATIONS,
SPh AINS, AND ST&.A IN S--—---—
CIPE,N W,lUNLIS AND LAC, EFATIDNS-——
CONTUSIONS ANO SUP EF,FICIAL
I t/J UR I E S——-.—---—-——__
OTHEP CUR PENT IMJUPIES-———
ALL OTHEF ACUTE CGNDIT 10 NS— ——
t4ALE
ALL ACUTk CCNCIT IONS--—
INFFCTIVE ANIZ PAh ASITIC
DISEASES--——-——--—-—-—-
RESP IRATOPY CCINCIIT luNS—————
UPPEP PESPIRATCWY CUNCIIT lGNS—-
IN FL UENZA-— --——--—
OTHER FIESPIRAT@.RY CONOITluNS—-




OPEN WEIUULIS AND LACE RAT 10 Ns---
CCNTUSIC$4S ANO SUP EFFIC IAL
INJURIES--—-——————
LJTHEE CiZRRENT INJL3RIES——-——










1 NJW. I ES—-——-———--——
FRACTURES, CISLOCATIUNS,
SPRAINS. AtmO ST RAIN S--—--—
UPEN wOUNDS AND LAC. Ei. AT IGNS——
CONTUSIONS AND SUP EiFIC IAL
INJURIFS —————
CITHER CURRENT lNJURl ES——-
ALL OThER ACUTE CCNOITIQNS--—-
11 I I I
OAYS OF KESTPICTED ACTIVITY IN THOUSANDS
DAYS OF PESTPICTEO ACTIVITY PER loo
PEP SONS PER YEAP














































































































































































































































































































































































TABLE 22. DAYS OF BED DISABILITY ASSOCIATED wITH ACUTE CONDITIONS ANO 00YS OF SED DISABILITY PER 100 PERSONS PER YEAF, BY Geo-
graphic RF GION, 5EX, Am C0N2XTt0N GROUP: UNITED STATES, JULY 1972-JUNE 1973
[Data arc bnscd on ho.sebold intcrwws of the civilian, noninstitutm..h.cd population. Tbc survey design, general qualifications, and information on the Miibility of the .stim.tes arc give” in ap
p..di. I. D.fi.iti..$ of t.rms uc given in appendix II]
SEX ANO CON OITIUN GROUP
BOTH SEXES
ALL ACUTE CONOIT 10 NS--—--
lNFECTIVE AND PARASITIC
D I S E ACE S----—-----——---—---
P.Es PI RATORY CONOI T IONS—-— ------
uPPER RESPIRATORY CONOITIONS—-
1 hFLUE NZ A--—---——------——
OTHER RESPIRATORY CO NPITIIJNS--
OIGFSTIVE SYSTEM C!3NOIT10NS ------
1 NJUR I E S—-----————---------
FRACTURES. OISLCCATIONS,
SPRAINS, AND STRAINS---—-—--
OPEN WOUNDS AP60 LACE RAT IONS——
CCNTUS1ONS AND SUPERFICIAL
1 NJ UR I E S--——------------—--
OTHER CURRENT INJURIFS–--——
ALL OTHER ACUTE CUNDITIONS--——-
MALE—
ALL ALUTE CC No IT1o NS--—-
INFECTIVE AND PAR AS ITIL
D 1 SEAS ES —----------- —-------—
RESPIRATORY COND IT 10 NS--—--—---
UPPER RESPIRATORY CONOITIONS---
1NF LUENZ A-—-—-----—----—---
OTHER RESPIRATORY CO NO IT ION S—-
OIGESTIVF SYSTEM CLINOITIONS—--
1NJU R I ES —-——-—---—----——--
FRACTURES, oISLOCATICINS,
SPRAINS, ANO STRA lNS----—-—-
OpEN WOUNDS ANO LA CERATTUNS—--
CnNTUSIONS ANO SUPERFICIAL
INJURIES-—————--— -----
CTHEP CURRENT lNJUR1 ES—---—--
ALL OTHER ACUTE CONOIT IONS——————
FEMALE
ALL ACUTE C.ON DITIONS—-——
INFECTIVE ANO PARASITIC
01 S E AS ES-—--—---—--—---——-




OIGFSTIVE SYSTEM CONDITION S----—
1NJ UR I ES--- ——--—-----—-—---
FRACTURES. OISLOCATIONS,
SPRAINS , AND STRAINS——--—-
OPEN MOUNOS ANO LACEk AT IONS——
CONTUS1ONS AND SUPERFICIAL
INJURIES __-—---—---—
GTHER CURRENT [NJURI ES-———--
ALL OTHER ACUTE CONOIT IONS----—-
ALL NDRTH- NORTH
REGIONS EAST CENTRAL SOUTH wEST






































































































































































































?EGIDNS EAST CENT’PAL SOUTH WEST






































































































































































































TABLE 23. INCIDENCE OF ACUTE CONDITIONS PER QUARTER AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER
QUARTER, BY SEX AND AGE: UNITED STATES, JULY 1972-JUNE 1973
[Data are based on household intcmiews of the civilian, noninstitutiomdized population. The surv.y desi~, general qualifications, and information on the reli-








45 YEARS AND OVER—————
45-64 YEARS--— ------










45 YEARS ANO OVER——-
45-64 YEARS-----—---










45 YEARS ANO OVER-——
45-64 YEARS———--—




JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE







































































































































JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE






































































































































NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEOICAL ATTENTION.
33
TABLE 24. INCIDENCE OF ACUTE CONDITIONS PER QUARTER ANO NUMBER OF ACUTE CONOITI13NS PER 100 PERSONS PER
QUARTER, BY SEX ANO CONOITION GROUP: UNITEO STATES, JULY 1972-JUNE 1973
[Data are based m hmsehold intcrvie,vs of the civihan, n(,ninst,tutionali..d population. The survey design, general qualifications, and infwmaticm m the reli-’
abifi ty of the estimates are given in appen,’ix 1. I14iiitions of terms am given in appendix H]
SEX ANO CONOITICN GROUP
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
iNCIOENCE OF ACUTE CONDITIONS
I N THCIUSANOS








































































































































































































































































TABLE 25. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND DAYS OF
RESTRICTED ACTIVITY PER 100 PERSONS PER CIUARTER, BY SEX AND AGE: UNITED STATES, JULY 1972-JU!JE 1973
[Data arc based on hcmschold interviews of the civilian. rmninstitutiomdized popuhtion. The survey dcti,~, semmal qualificittions and information m the reli-








45 YEARS ANCI OVER—
45-.54 YEARS--———










45 YEARS AND OVER——-
45-64 YEARS--———










45 YEARS AND OVER-——-
45-64 YEARS---—-—-




JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE






































































































































JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER 0ECEM8EF: MARCH JUNE








































































































































TABLE 26. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS PER QUARTER AND OAYS OF RESTRICTED
ACTIVITY PER 100 PERSONS PER QUARTER, BY SEX ANO CONDITION GROUP: UNITED STATES, JULY 1972-JUNE 1973
[Data me based on household intwvimvs of the civilian, noninstitutionalized population. The survey design, gencrd qualifications, and information cm the rdi.
ability of the estimates are giwn in appendk I. Definitions of terms are given in appendix II]













































JULY– OCTOBER- JANUARY- APRIL-
SEPTEM13ER OECEMBER MARCH JUNE















































































































JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
















































































































TABLE 27. DAYS OF BEO DISABILITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND DAYS OF BED
DISABILITY PER 100 PERSONS PER QUARTER, BY SEX AND AGE: UNITED STATES, JULY 1’372-JL!NE 1973
[Data we based on household intcm’iem of the ci~km, noninstitutiondimd population. The sumcy design, general qudifimtions, and information cm the
reliab~hy of the estimates arc given in appendix I. Definitions of terms are given in append[x 11]
SEX ANO AGE
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE
JULY- 13CTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
DAYS OF BEO DISABILITY PER 100CAYS 12F BEO DISABILITY













































































45 YEARS AND OVER—--—
45-64 YEARS--——----
































45 YEARS AND OVER—-—
45-64 YEARS-—-—-—












































































































45 YEARS ANO OVER——
45-64 YEARS--——-—











































































TABLE 28. CAYS OF BED DISABILITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND DAYS OF BEO DISABILITY
PER 100 PERSONS PER QUARTER, BY SEX ANO CONDITION GROUP: UNITEO STATES, JULY 1972–JUNE 1973
[Data arc based on household intcmicws of the cnulvan, noninst,tutionalimd population. The survey design, general qualifications, and information on the rcli.
ability or the estimates are given in appendix 1. DeftiLtions of terms are given in appendix II]
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE






MAKCH JUNESEX ANO CONDITION GROUP
OAYS OF BEO DISABILITY PER 10C
PERSONS PER QUARTERBOTH SEXES IN THOUSANOS























































































































































































































































TABLE 29. INCIDENCE OF ACUTE RESPIRATORY CONDITIONS AND ASSOCIATE DISABILITY OAYS PER QUARTER ANO
NUMBER PER 100 PERS12NS PER QUARTER, BY AGE: UNITED STATES, JULY 1972-JUNE 1973
[Data wc hascd Onhmzschdd interviews of the civifian, rmnimtituticnxdiied pqml~ticm. The sumq dcti:q, fyneral qualifbticms, and infmmaticm on the reli.
ahilityofthe estimates aregivenin appendis I.Definitionsof termsarcgivcn inappendIxII]
●
AGE
JULY- OCTOBER- .JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JLINE
INCIOENCE OF ACUTE RESPIRATORY
CONDITIONS IN THOUSANOS
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBEF’ MARCH JUNE
NUMBER OF ACIJTE RESPIRATORY CONDITIONS
PER 100 PERSONS PER QUARTER
ALL AGES-——--- 33,231 78,679 ==4== 16.3 38.4 37.3 I 13.7I




45 YEARS ANO OVER—--—
45-64 YEARS--——---










































































CAYS OF RESTRICTED ACTIVITY
IN THCIUSANOS
















































45 YEARS ANO OVER—---
45-64 YEARS-———-















































CAYS OF BECI 01SA131LITY
IN THOUSANDS
OAYS aF BEO DISABILITY PEF 100
PERSONS PER QUAPTE!2
21.1 60.2 97.4 26.5
27.1 101.8 116.2 4S’.6
21.2 64.6 115.0 37.6
21.6 74.4 90.6 19.8
24.0 55.3 83.4 18.8
16.8 41.5 96.2 23.5
18.2 45.2 88.4 18.2
13.8 33.6 112.7 34.7
25.2 97.7 114.5 45.6
22.5 67.4 110.9 34.6
22.6 61.3 86.2 19.5


























45 YEARS AND OVER—--
45-64 YEARS———
























NOTE: EXCLUOEO FROM THE INCIOENCE DATA ARE ALL CONDITIONS INVOLVING NEITHER t%ESTRICTEO ACTIVITY NOR
MEOICAL ATTENTION.
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TABLE 30. INCIDENCE OF INJURIES ANO ASSOCIATE DISABILITY OAYS PER QUARTER AND NUMBER PER 100 PERSONS
PER QUARTER, BY AGE: UNITED STATES, JULY 1972-JUNE 1973
[Data are based on bousebold interviews of the civilian, noninstitutionaliz.d population. The survey design, general qualifications, and information on the rcli.













45 YEARS AND OVER—----
JUL’f- OCTOBER- JANUARY- APRIL-











OAYS OF RESTRICTED ACTIVITY
IN THOUSANDS
11S,728 I 92,102 I 93,310 I 107,737
m
OAYS OF BEO Disability
I N THOU SANOS
36,325 25,064 29,270 37,072
4.251 2,640 2,549 4,770
14,4!25 13,797 10,838 22,042
17,588 8,628 15,883 10,260
JULY- OCTOBER- JANUARY-- %PRIL-
SEPTEMBER OECEMBER MARCH JUNE















63.6 II 51.8 47.7 I 61.0
80.7 I 54.6 I 64.8 I 58.8
OAYS OF BEO DISABILITY PER 100
PERSONS PER QUARTER
16.9 I 16.0 ] 12.5 I 25.3
28.3 13.8 25.4 16.4
NOTE: EXCLUOED FROM THE INCIDENCE OATA ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEOiCAL ATTENTION.
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TABLE 31. PflPULATION USED IN CBTAINING RATES SHOWN IN THIS PUBLICATION, BY PLACE OF RESIOENCE,
GEOGRAPHIC REGION, SEX. AND AGE: UNITEO STATES, JULY 1972-JUNE 1973
[Data arc based on household irrtmvkws of the civilian, nminstitutirxmlimd population. The survey dwign, :mreral qualifications, and infurmaticjn Un








45 YEARS AND OVER—----
45-64 YEAhS------——
65 YEARS AND OVER----









45 YEARS ANO OVER-—--
45-64 YEARS-— ------










45 YEARS AND OVER—-
45-64 YEARS---—--—
















































































































































































































































































NOTE: FOR OFFICIAL POPULATION ESTIM4TES FOR MORE GENERAL USE, SEE BUREAU @F THE CENSUS REPORTS
ON THE CIVILIAN POPULATION OF THE UNITEO STATES, IN CURRENT POPULATION REPORTS, SERIES P-20, P-25$
ANO P-60.
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TABLE 32. POPULATION OF CURRENTLY EMPLOYED PERSONS, BY SEX AND AGE: UNITED STATES, JULY 1972-JUNE
1973
[Data are based on houschohl interviews of the civilian, noninstitutionalized population. The survey design, gqeral qualifications, and information on
the rcliabilit y of the estimates arc given in appendix I. Definitions of terms are given in appendix II]
.—
AGE BOTH SEXES MALE FEMALE
ALL AGES–17 YEARS AND OVER-––-----——-------–-
17-44 YEARS--–--–----––-—–—------–-------–--–-—---
45 YEARS AND OVER–-------––—----––----------—--—---
POPULATION IN THOUSANDS
II I
NOTE: FOR OFFICIAL POPULATION ESTIPATES FGR MORE GENERAL USE, SEE BUREAU OF THE CENSUS REPORTS
(IN THE CIVILIAN POPULATION @F THE UNITEO STATES, IN CURRENT POPULATION REPORTS, SERIES P-20, P-25,
AND P-60: ANO BUREAU OF LABOR STATISTICS MONTHLY REPORT, EMPLOYMENT AND EARNINGS.
42%
TABLE 33. POPULATION USEO IN OBTAINING RATES SHOWN IN THIS PUBLICATION, BY QUARTER, SEX, AND AGE:
UNITED STATES, JULY 1972-JUNE 1973
[Data arc based on household intcn)iews of the civilian, noninstitutiomdizcd population. The samcy desiqn, general qualifications, and inform~tion on




UNDER 5 YEARS-—--—-——-— —-—-.--—-_
5-14 YEARS--——---——--— --——---— —-
15-24 YEARS-——---——------—--------—---
25-44 YEARS-—--------—----—---—--—-—---
45 YEARS AND DEER---------—--—-—--—-—---
45-64 YEARS-—---—----—--—-----—-—---










45 YEARS AND OVER-----— ----- —----——---
45-64 YEARS-—-——-—--—-—-----——---
65 YEARS AND OVER--—-------— ---------





UNDER 5 YEARS--———--—--- —-------------
5-14 YEARS--——---—-— ----- ——-.---—---
15-24 YEARS-–-—--—-—---——— ----------
25-44 YEARS-—-—--—-----—---—------—-
45 YEARS AND OVER--—-—------—--—---—---
45-64 YEARS--————---—-—------——---




JULY- OCTOBER- JANUARY- APR IL-






































































































































NGTE: FUR OFFICIAL POPULATION ESTIMATE5 FDR Mi3R.E GENERAL USE, SEE 5uKEAu OF THE CENSUS REpORTs




TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical re-
ports prepared by the National Center for Health
Statistics (NCHS). It is based on information col-
lected in a continuing nationwide sample of
households in the Health Interview Survey (HIS).
The Health Interview Survey utilizes a ques-
tionnaire which obtains information on personal
and demographic characteristics, illnesses, in-
juries, impairments, chronic conditions, and other
health topics. As data relating to each of these
various broad topics are tabulated and analyzed,
separate reports are issued which cover one or
more of the specific topics. The present report
is based on data collected in household interviews
during July 1572-June 1973.
The population covered by the sample for the
HeaIth Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown do
not represent a complete measure of any given
topic during the specified calendar period since
data are not collected in the interview for persons
who died during the reference period. For many
types of statistics collected in the survey, the
reference period covers the 2 weeks prior to the
interview week. For such a short period, the con-
tribution by decedents to a total inventory of
conditions or services should be very small. How-
ever, the contribution by decedents during a long
reference period (e.g., 1 year) might be sizable,
especially for older persons.
Statistical Design of the
Health Inteiview Sumey2
General plan.–The sampling plan of the survey
follows a multistage probability design which per-
mits a continuous sampling of the civilian, non-
institutionalized population of the United States.
The sample is designed in such a way that the
sample of households interviewed each week is
representative of the target pops-dation and that
weekly samples are additive over time. This
feature of the design permits both continuous
measurement of characteristics of samples and
more detaiIed analysis of less common character-
istics and smaller categories of health-related
items. The continuous collection has administra-
tive and operational advantages as well as techni-
cal assets since it permits fieldwork to be handled
with an experienced, stable staff.
The overall sample was designed so that tabu-
lations can be provided for each of the four major
geographic regions and for urban and rural sectors
of the United States.
The first stage of the sample design consists of
drawing a sample of 376 primary sampling units
(PSU’S) from approximately 1,900 geographically
defined PSU’S. A PSU consists of a county, a
small group of contiguous counties, or a standard
metropolitan statistical area. The PSU’S collec-
tively cover the 50 States and the District of
Columbia.
‘The sample design described herein is that used in 1975; the
sample design employed in 1972 is described in the previous
Acute Conditions report, Series 10, No. 88.
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With no loss in general understanding, the re-
maining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected four households. Three
general types of segments are used.
Area segments which are defined geographically.
List segments, using 1970 census registers as the
frame.
Permits segments, using updated lists of building
permits issued in sample PSU’S since 1970.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In gen-
eral the list frame included the larger urban areas
of the United States from which about two-thirds
of the HIS sample was selected.
The total HIS sample of approximately 12,000
segments yields a probability sample of about
134,000 persons in 42,000 interviewed house-
holds in a year.
Descriptive material on data collection, field
procedures, and questionnaire development in the
HIS has been published3 as well as a detailed de-
scription of the sample design4 and a report on
the- estimation procedure and the method used
to calculate sampling errors of estimates derived
from the survey.i -
Collection of data. –Field operations for the
survey are performed by the U-.S. Bureau of the
3National Center for Health Statistics: Health survey proce-
dure: concepts, questionnaire development, and definitions in
the Health Intesview Survey. Vital and Health Statistics. PEE
Pub. No. 1000-Series l-No. 2. Public Health Service. Washing-
ton. U.S. Government Printing Office, May 1964.
4U.S. National Health Survey: The statistical design of the
health household interview survey. Health Statistics. PHS Pub.
No. 584A2. Public Health Service. Washington, D.C.,July 1958.
5Nationrd Cents for Health Statistics: Estimation and sam-
pling variance in the Health Interview Survey. Vital and Health
Statistics. PHS Pub. No. 1000 -8eries 2-No. 38. Public Health
Service. Washington. U.S. Government Printing Office, June
1970.
Census under specifications established by the
National Center for Health Statistics. In accord-
ance with these specifications the Bureau of the
Census participates in survey planning, selects
the sample, and conducts the field interviewing
as an agent of NCHS. The data are coded, edited,
and tabulated by NCHS.
Estimatingprocedures. –Since the design of the
HIS is a complex multistage probability sample,
it is necessary to use complex procedures in the
derivation of estimates. Four basic operations are
involved:
1. Inflation by the reciprocal of the probability
of selection.—The probability y of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).
2. Nonresponse adjustment.–The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.
3. First-stage ratio adjustment. –Sampling the-
4.
ory indicates that the use of auxiliary informa-
tion which is highly correlated with the vari-
ables being estimated improves the reliabilityy
of the estimates. To reduce the variability be-
tween PSU’S within a region, the estimates are
ratio adjusted to the 1970 populations within
12 color-residence classes.
Poststratification by age-sex-color.–The esti-
mates are ratio adjusted within each of 60 age-
sex-color cells to an independent estimate of
the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjustments
take the form of multiplication factors applied
to the weight of each elementary unit (person,
household, condition, and hospitalization).
The effect of the ratio-estimating process is to
make the sample more closely representative of
the civilian, noninstitutionalized population by
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age, sex, color, and residence, which thereby re-
duces sampling variance.
As noted, each week’s sample represents the
population living during that week and charac-
teristics of the population. Consolidation of
samples over a time period, e.g., a calendar quar-
ter, produces estimates of average characteristics
of the U.S. population for the calendar quarter.
Similarly, population data for a year are averages
of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are frost calculated for each
calendar quarter by averaging estimates for all
weeks of interviewing in the quarter. Prevalence
data for a year are then obtained by averaging the
four quarterly figures.
For other types of statistics-namely those
measuring the number of occurrences during a
specified time period-such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar com-
putational procedure is used, but the statistics
are interpreted differently. For these items, the
questionnaire asks for the respondent’s experi-
ence over the 2 calendar weeks prior to the week
of interview. In such instances the estimated
quarterly total for the statistic is 6.5 times the
average 2-week estimate produced by the 13 suc-
cessive samples taken during the period. The
annual total is the sum of the four quarters. Thus
the experience of persons interviewed during a
year–experience which actually occurred for
each person in a 2-calendar-week interval prior to
week of interview-is treated as though it meas-
ured the total of such experience during the year.
Such interpretation leads to no significant bias.
Generai Qualifications
iVonres@zse.–Data were adjusted for nonre-
sponse by a procedure which imputes to persons
in a househoId which was not interviewed the
characteristics of persons in households in the
same segment which were interviewed. The total
noninterview rate was about 4 percent— 1.6 per-
cent was refusal, and the remainder was primarily
due to the failure to find an eligible respondent
at home after repeated calls.
The interview process.–The statistics pre-
sented in this report are based on replies obtained
in interviews with persons in the sample house-
holds. Each person 19 yearn of age and over pre-
sent at the time of interview was interviewed
individually. For children and for adults not
present in the home at the time of the interview,
the information was obtained from a related
household member such as a spouse or the mother
of a child.
There are limitations to the accuracy of diag-
nostic and other information collected in house-
hold interviews. For diagnostic information, the
household respondent can usually pass on to the
interviewer only the information the physician
has given to the family. For conditions not
medically attended, diagnostic information is
often no more than a description of symptoms.
However, other facts, such as the number of dis-
ability days caused by the condition, can be ob-
tained more accurately from household members
than from any other source since only the per-
sons concerned are in a position to report this
information.
Rounding of numbers.–The original tabu~a-
tions on which the data in tlis report are based
show all estimates to the nearest whole unit. All
consolidations were made from the origimd tabu-
lations using the estimates to the nearest unit. In
the final pubIished tables, the figures are rounded
to the nearest thousand, although these are not
necessady accurate to that detail. Devised sta-
tistics such as rates and percent distributions are
computed after the estimates on which these are
based have been rounded to the nearest thousand.
Population figures. -Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to inde-
pendent estimates, these figures are based on the
sample of households in the HIS. These are given
primarily to provide denominators for rate com-
putation, and for this purpose are more appro-
priate for use with the accompanying measures
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of health characteristics than other population
data that may be available. With the exception
of the overall totals by age, sex, and color men-
tioned above, the population figures differ from
figures (which are derived from different sources)
published in reports of the Bureau of the Census.
Official population estimates are presented in
Bureau of the Census reports in Series P-20, P-25,
and P-60.
Reliability of Estimates
Since the statistics presented in this report are
based on a sample, they will differ somewhat from
the figures that would have been obtained if a
complete census had been taken using the same
schedules, instructions, and interviewing person-
nel and procedures.
As in any survey, the results are also subject to
reporting and processing errors and errors due to
nonresponse. To the extent possible, these types
of -errors were kept to a minimum by methods
built into survey procedures. 6 Although it is
very diffictilt to measure the extent of bias in the
Health Interview Survey, a number of studies
have been conducted to study this problem. The
results have been published in several reports.’- 10
6National Center for Health Statistics: Quality control and
measurement of nonsampling errors in the Health Interview
Survey, Vital and Health Statistics, Series 2-No. 54. DHEW
Pub. No. (H8M) 73-1328. Health Services and Mental Health
Administration. Washington. U.S. Government Printing Office,
Mar. 1973.
7Nationrd Center for Health Statistics: Health interview
responses compared with medical records. Vital and Health Sta-
tish”cs. PHS Pub. No. 1000-Series 2-No. 7. Public Health Service.
Washington. U.S. Government Printing Office, July 1965.
‘National Center for Health Statistics: Comparison of hos-
pitalization reporting in three survey procedues. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 8. Public
Health Service. Wash@gton. U.S. Government Printing Office,
jtdy 1965.
‘National Center for Health Statistics: Interview data on
chronic conditions compared with information derived from
medical records. Vital and Health Statistics. PHS Pub. No.
1000-Sties 2-No. 23. Public Health Service. Wk+hington. U.S.
Government Printing Office, May 1967.
10National Center for Health Statistics: The influence of in-
terviewer and respondent psychological and behavioral variables
on the reporting in household interviews. Vital and Health Sta-
tistz”cs. PHS Pub. No. 1000-Series 2-No. 26. Public Health Serv-
ice. Wash@on. U.S. Government Printing Office, Mar. 1968.
The standard error is primarily a measure of
sampling variability, that is, the variation that
occurs by chance because only a sample of the
population is surveyed. As calculated for this re-
port, the standard error also reflects part of the
variation which arises in the measurement proc-
ess. However, it does not include any systematic
biases which might be in the data. The chances
are about 68 out of 100 that an estimate from
the sample would differ from a complete census
by less than the standard error. The chances are
about 95 out of 100 that the difference would be
less than twice the standard error and about 99
out of 100 that it would be less than 21/2 times as
large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, the charts
provide an estimate of the approximate relative
standard emor rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health survey
are identified for purposes of estimating variances.
Nan-o w nznge.–This class consists of (1) statistics
which estimate a population attribute, e.g., the
number of persons in a particular income group,
and (2) statistics for which the measure for a
single individual during the reference period used
in data collection is usually either O or 1 or on
occasion may take on the value 2 or very rarely 3.
Med;um range. –This class consists of other statis-
tics for which the measure for a single individual
during the reference period used in data collection
will rarely lie outside the range O to 5.
Wide range. –This class consists of statistics for
which the measure for a single individual during
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the reference period used in data collection can
range from O to a number in excess of 5, e.g., the
number of days of bed disability.
In addition to classifying variables according
to whether they are narrow-, medium-, or wide-
range, statist~cs in the survey are further defined
as:
Type A. Statistics on prevalence and incidence
for which the period of reference in the
questionnaire is 12 months.
Type B. Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Type C. Statistics for which the reference pe-
riod is 6 months.
General rules for determining relative standard
errors.-The “guide” on page 51, together with
the following rules, will enable the reader to de-
termine approximate relative standard errors
from the charts for estimates presented in this
report.
Rule 1. Estimates of ag~egates: Approximate
relative standard errors for estimates
of aggregates such as the number of
persons with a given characteristic are
obtained from appropriate curves on
pages 52-54. The number of persons
in the total U.S. population or in an
age-sex-color class of the total popula-
tion is adjusted to official Bureau of
the Census figures and is not subject to
sampling error.
Rule 2. Estimates of percentages in a percent
distrz”bution: Relative standard errors
for percentages in a percent distribu-
tion of a total are obtained from appro-
priate curves on pages 55-57. For
values which do not fall on one of the
curves presented in the chart, visual
interpolation will provide a satisfactory
approximation.
Rule 3. Estimates of rates where the numerator
is a subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denominat-
or. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting
of persons with the impairment is a sub-
class of the denominator, which in-
cludes all persons in the population.
Such rates if converted to rates per 100
may be treated as though they were
percentages and the relative standard
errors obtained from the chart
P4AN-M. Rates per 1,000, or on any
other base, must fiist be converted to
rates per 100; then the percentage chart
will provide the relative standard error
per 100.
Rule 4. Estimates ofrates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than
once for any one unit in the denomina-
tor. For example, in the computation
of the number of persons injured per
100 currently employed persons per
year, it is possible that a person in the
denominator could have sustained
more than one of the injuries included
in the numerator. Approximate rela-
tive standard errors for rates of this
kind may be computed as follows:
(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popula-
Iation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained dkectly from the appropri-
ate chart.
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(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained’ from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound on the standard error and
often will overstate the error.
Rule 5. Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the
standard error of a difference,
d= X1-X2
where Xl is the estimate f or class 1, X2
is the estimate for class 2, and VX1 and
v~* are the relative errors of Xl and
X2 respectively. This formula will
represent the actual standard error
quite accurately for the difference be-
tween separate and uncorrelated char-
acteristics although it is only a rough
approximation in most other cases.
The relative standard error of each
estimate involved in such a difference
can be determined by one of the four
rules above, whichever is appropriate.
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Guide to Use of Relative Standard Error Charts
The code shown below identifies the appro- (1) A = aggregate, P = percentage; (2) the num-
priate curve to be used in estimating the relative ber of calendar quarters of data collection; (3)
standard error of the statistic described. The the type of statistic as described on page 49
four components of each code describe the sta- and (4) the range of the statistic as described on
tistic as follows: pages 48-49.
Statistic
Number of:
Personsbyresidence or region . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions:
Perquarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dk.ability days:
.“
Per quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Personsinthe U.S. population orinany age+exmtegory theraof . . . . . .
Percentage distribution of:
Personsbyresidence or region . . . . . . . . . . . . . . . . . . . . . . . . . .
Disability daysin a year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute conditions in a year..... . . . . . . . . . . . . . . . . . . . . . . . .
Incidence rates for acute conditions:
Per 100 total U.S. population or per 100 persons in any age-sex group of
the total U.S. population:
Per quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Perl OOpersons inanyother population group par year . . . . . . . . . . . .
Number of disability days:
Per 100 total U.S. population or per 100 parsons in any age~ex group of
the total U.S. population:
Per quarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Perl OOpersons inanyother population group per year . . . . . . . . , . . .
Per case for acute conditions:
Perquarter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

































































Relative standard crrorq for agjgegatesbased on four qoarters of data collection
for data of all types end ranges
Size of estimate (in thousands)
Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a
Narrow range Type A statistic (code: AMN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of
2,000 ,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,CIOO).
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Relative standard errors for aggregates baaed on one quarter of data collection for type B
A’3’5678’~ 2 34 567i39a 234 5sTB9~
100 1,000 10,000 100,000
Size of estimate (in thousands)
Example of use of chart: First, muItiply the quarterly cstima.tc of acute conditions or persons injured by a factor of 4
and obtain its relative standard error from the chart. For exampk, J quarterly estimate of 5,000,000 (entered as
20,000,000 on scale at bottom of chart) has a relative standard error of 10.7 percent, read from scak at Ieft side of
chart. The standard error of the estimate is 535,000 (10.7 percent of 5,000,000).
Relative standard errors for aggregates based on one quarter of data collection for type
100
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Example of use of chart: First, multiply the quarterly estimate of dkabilitydays by a factor of 4 and obtain its relative
standard error from the chart. For example, a quarterly estimate of 25,000,000 (entered as 100,000,000 on scafe at
bottom of chart) hasarelative standard error of 7.Opmcent, mad from scdeatleft side ofch@. Thestadmdemor
of the estimate is 1,750,000(7 percent of 25,000,000).
1
Relativemanaara errors ror percentages based on four quarters of data collection
for type A deka, Narrow and Mediwn range




—;-+_-....’+ ,x I b’ 1--11 I Ij
I I I II I I I I
rode: P44N-!l ;.



















1 -i, -— I t I I,4
)1111111, ’lllllltull 1,1 1114’1 11111’ lllllllll:rl
1 10 100
Est@xted percentage
Example of use of chart: An estiwte of 20 percent (on scale at bottcsnof chart) based on
an estimate of 10,COO,OIXI has a relative slxwiard error of 3.2 percent (read frm the
scale av the Left side of the chart),the petit at which the curve for a base of 10,OCQ,OOO
intersectsthe we.rticalline for 20 percent. me standard error h percentage points is
equeL to 20 percent X 3.2 percent or 0.64 percentage potits.
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Relative standard errors for percentages based on four quarters of data collection
for type B data, Wide range
(Base of percentage shown on curves in millions)
.-- Base of:
Estimated percentage
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000 has a relative standard error of 24.5 percent (read from scale
at the left side of the chart), the point at which the curve for a base of 10,OOO,OIOO in-
tersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 24.5 percent or 4.9 percentage points.
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Relative standard errors for percatages based on four quarters of data collection
for type 33data, Narrow and Medium range
(IEWt?of percentage shown on cuxves in milliona)





Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate ~f 10,000,000 has a relative standard error of 17.0 percent (read from scale
at the left side of the chart), the point at which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 17.0 percent or 3.4 percentage points.
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS IN THIS REPORT
Terms Relating to Conditions
Condition.–A morbidity condition, or simply
a condition, is any entry on the questionnaire
which describes a departure from a state of phys-
ical or mental well-being. It results from a posi-
tive response to one of a series of “medical-
disability impact” or ‘W.Iness-reca.11” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.
Conditions except impairments are classified
by type according to the Eighth Rew3ion Inter-
national Classification of Diseases, A dap ted for
Use in the United States, 11 with certain modifi-
cations adopted to make the code more suitable
for a household interview survey.
.-lcutc condition.–An acute condition is de-
fined as a condition which has lasted less than 3
months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the condi-
tions which had their onset during the 2 weeks
1 lNationisJ Center for Health Statistics: Eighth Rmision In-
tematz”onal Ciassafication of Disea.ws, Adapted for Use in the
Chitccf Statm. PHS Pub. No. 1693. Public HdliI Scrwice.
Washington. U.S. Government Printing Office, 1967.
prior to the interview week and which involved
either medical attention or restricted activity dur-
ing the 2-week period. However, excluded are
the following conditions which are always classi-
fied as chronic even though the onset occurred







Conditicm present since birth
Deafness or serious trouble with hearing
Diabetes
Epilepsy








hlissing fingers, hand, or arm-toes, foot, or leg
Palsy
Paralysis of any kind
Permanent stiffness or deformity of the foot, leg,
fingers, arm, or back
Prostate troubIe
Repeated trouble with back or spine
Rheumatic fever
Serious trouble with seeing, even when wearing
gksses





Thyroid trouble or goiter
Tuberculosis
Tumor, cyst, or growth
Varicose veins, trouble with
Condition Group
Infective and perasiticdiseases . . . . . , . . . . . . , . . . . . .
Common childhood diseases . . . . . . . . . . . . . . . . . .
Virus not otherwise specified , . . . . . . . . . . . . , . . . .
Other infective end parasitic diseases . . . . . . . . . . . . . .
Respiratory conditions . . . . . . . . . . . . . . . . . . . . . . . .
Upper respiratory conditions . . . . . . . . . . . . . . . . . .
Common cold . . . . . . . . . . . . . . . . . . . . . . . . .
Other upper respiratory conditions . . . . . . . . . . . . .
Influen= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Influenza with digestive manifestations . . . . . . . . . .
other infll!enza . . . . . . . . . . . . . . . . . . . . . . . .
Other respiratory conditions . . . . . . . . . . . . . . . . . .
Pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bronchitis . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other respiratory conditions. . . . . . . . . . . . . . . . .
Digestive system conditions . . . . . . . . . . . . . . . . . . . . .
Dental conditions . . . . . . . . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper gastrointestinal disorders
not elsewhere classifiable . . . . . . . . . . . . . . . . . . .
Other digestive system conditions . . . . . . . . . . . . . . .
Injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fractures, dislocations, sprains, and strains . . . . . . . . . .
Fractures and dislocations . . . . . . . . . . . . . . , . . .
Sprains and strains . . . . . . . . . . . . . . . . . . . . . .
Openwounds and lacerations . . . . . . . . . . . . . . . . . .
Contusions and superficial injuries . . . . . . . . . . . . . . .
Other current injuries . . . . . . . . . . . . . . . . . . . . . . .
Another acute conditions . . . . . . . . . . . . . . . . . . . . . .
Diseases of the ear . . . . . . . . . . . . . . . . . . . . . . . .
Headaches . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Genitourinary disorders . . . . . . . . . . . . . . . . . . . . .
Deliveries and disorders of pregnancy andthepuerperium .
Diseases of the skin . . . . . . . . . . . . . . . . . . . . . . . .
Diseases of themusculoskeletal system . . . . . . . . . . . .




































Acute condition grou@.–In this report all
tables which have data ckissified by type of condi-
tion empIoy a 5-category regrouping plus severaI
selected subgroups. The condition groups and the
International Classification code numbers in-
cluded in each category are shown in figure I.



















536,784.0, 784.1,784 .3,784.7,785.4 pt.
526-530,535, 537, 540-543, 560, 561, 564-577, 784.2,
784.4-784.68785 pt.





N870, N872-N8B4, N890-N894, N900-N907
N91 O-N929
N850-N869, N930-N994, N996-N999







Other acute code numbers
Figure I
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Incidence of condzlions.-The incidence of
conditions is the estimated number of conditions
having their onset in a specified time period. As
previously mentioned, minor acute conditions in-
volving neither restricted activity nor medical
attention are excluded from the statistics. The
incidence data shown in some reports are further
limited to various subclasses of conditions, such
as “incidence of conditions involving bed dis-
ability.”
Onset of condition.–A condition is considered
to have had its onset when it was first noticed.
This could be the time the person first felt sick
or became injured, or it could be the time when
the person or his family was first told by a
physician that he had a condition of which he
was previously unaware.
Activity-restricting condition.–An activity-
restricting condition is one which had its onset in
the past 2 weeks and which caused at least 1 day
of restricted activity during the 2 calendar weeks
before the interview week. (See “Restricted-
activity day”” under “Terms Relating to
Disability.”)
Bed-disabling condition.–A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling condi-
tion. (See “Bed-disability day” under “Terms
Relating to Disability.”)
Medically attended condition.–A condition
with onset in the past 2 weeks is considered
medically attended if a physician has been con-
sulted about it either at its onset or at any time
thereafter. However, when the first medical at-
tention for a condition does not occur until after
the interview, the case is necessarily treated as
though there was no medical attention. Medical
attention includes consultation either in person
or by telephone for treatment or advice. Advice
from the physician transmitted to the patient
through the nurse is counted as well as visits to
physicians in clinics or hospitals. If during the
course of a single visit the physician is consulted
about more than one condition for each of several
patients, each condition of each patient is
counted as medically attended.
Discussions of a child’s condition by the physi-
cian and a responsible member of the household
are considered as medical attention even if the
child was not seen at that time.
For the purpose of this defiition the term
“physician “ includes doctors of medicine and
osteopathic physicians.
Terms Relating to Disability
Disability. –Disabilit y is the general term used
to describe any temporary or long-term reduction
of a person’s activity as a result of an acute or
chronic condition.
Disability day. –Short-term disability days are
classified according to whether they are days of
restricted activity, bed days, hospital days, work-
10SSdays, or school-loss days. AU hospital days
are, by definition, days of bed dkability; all days
of bed disability are, by definition, days of re-
stricted activity. The converse form of these
statements is, of course, not true. Days lost from
work and days lost from school are speciaI terms
which apply to the working and school-age popu-
lations only, but these too are days of restricted
activity. Hence “days of restricted activity” is
the most inclusive term used to describe disa-
bility days.
Restricted-activity day.–A day of restricted
activity is one on which a person cuts down on
his usual activities for the whole of that day be-
cause of an illness or an injury. The term “usual
activities” for any day means the things that the
person would ordinarily do on that day. For
children under school age, usual activity depends
on whatever the usual pattern is for the child’s
day, which will in turn be affected by the age of
the child, weather conditions, and so forth. For
retired or elderly persons, usual activities might
consist of almost no activity, but cutting down
on even a small amount for as much as a day
would constitute restricted activity. On Sundays
or holidays, usual activities are the things the per-
son usually does on such days—going to church,
playing golf, visiting friends or relatives, or stay-
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ing at home and listening to the radio, reading,
looking at. television, and so forth. Persons who
have permanently reduced their usual activities
because of a chronic condition might not report
any restricted-activity days during a 2-week
period. Therefore absence of restricted-activity
days does not imply normal health.
Restricted activity does not imply complete
inactivity, but it does imply only the minimum
of usual activities. A special nap for an hour after
lunch does not constitute cutting down on usual
activities, nor does the elimination of a heavy
chore such as cleaning ashes out of the furnace or
hanging out the wash. If a farmer or housewife
carries on only the minimum of the day’s chores,
however, this is a day of restricted activity.
A day spent in bed or a day home from work
or school because of illness or injury is, of course,
a restricted-activity day.
Bed-disability day. –A day of bed disability is
one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actually in
bed at the hospital.
Work-loss day.–A day lost from work is a day
on which a person did not work at his job or busi-
ness for at least half of his normal workday be-
cause of a specific illness or injury. The number
of days lost from work is determined only for
persons 17 years of age and over who reported
that at any time during the 2-week period covered
by the interview they either worked at or had a
job or business. (See “Currently employed per-
sons” under “Demographic Terms.”)
School-loss day.–A day lost from school is a
normal school day on which a child did not at-
tend school because of a specific illness or injury.
The number of days lost from school is deter-
mined only for children 6-16 years of age.
Condition-day .–Condition-days of restricted
activity, bed disability, and so forth are days of
the various forms of disability associated with any
one condition. Since any particular day of dis-
ability may be associated with more than one
condition, the sum of days for conditions may
add to more than the total number of person-
days.
Demographic Terms
Age.–The age recorded for each person is the
age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
Geographic region.–For the purpose of classi-
fying the population by geographic area, the
States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown in figure II.
Reg.on
Northeast. . . . . . .
North Central . . .
South . . . . . . . . .




























Place of residence. –The place of residence of
a member of the civilian, noninstitutionalized
population is classified asinside a standard metro-
politan statistical area (SMSA) or outside an
SMSA and either farm or nonfarm.
Standard metropolitan statistical areas.-The def-
initions and titles of SMSA’S are established by
the U.S. Office of Management and Budget with
the advice of the Federal Committee on Standard
Metropolitan Statistical Areas.
The definition of an individual SLMSAinvolves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except in
New England) which are metropolitan in charac-
ter so that the periphery of the specific metro-
politan area may be determined. SMSA’S are not
limited by State boundaries. In New England
SMSA’S consist of towns and cities, rather than
counties.
Central cities.–Each SMSA must include at least
one central city. The complete title of an SMSA
identifies the central city or cities. If only one
central city is designated, then it must have
50,000 inhabitants or more. The area title may
include, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of that
of the largest city and a minimum population of
25,000. An exception occurs where two cities
have contiguous boundaries and constitute, for
economic and social purposes, a single commu-
nity of at least 50,000, the smaller of which must
have a population of at least 15,000.
Farm and nonfarm residence.–The population
residing outside SMSA’S is subdivided into the
farm population, which comprises all non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more from
which sales of farm products amounted to $50 or
more during the previous 12 months or on places
of less than 10 acres from which sales of farm
products amounted to $250 or more during the
preceding 12 months. Other persons living out-
side an SMSA were classified as nonfarm if their
househoId paid rent for the house but their rent
did not include any land used for farming.
Sties of farm products refer to the grctssreceipts
from the sale of field crops, vegetables, fruits,
nuts, livestock and livestock products (milk,
wool, etc.), poultry and poultry products, and
nursery and forest products produced on the
place and sold at any time during the preceding
12 months.
In labor force. –All persons 17 years and older
who worked at or had a job or business or were
looking for work or on Iayoff from work during
the 2-week period prior to the week of interview
are in the labor force. The labor force consists of
persons currently employed and those not em-
ployed as defined below.
Currently em@oyed.-Persons 17 years of age and
over who reported that at any time during the
2-week period covered by the interview they
either worked at or had a job or business are cur-
rently employed. Current employment includes
paid work as an employee of someone eke; self-
employment in buiiness, farming, or professional
practice; and unpaid work in a family business or
farm. Persons who were temporarily absent from
a job or business because of a temporary iIIness,
vacation, strike, or bad weather are considered as
currently employed if they expected to work as
soon as the particular event causing the absence
no Ionger existed.
Free-lance workers are considered currently em-
ployed if they had a definite arrangement with
one employer or more to work for pay according
to a weekly or montl-dy schedule, either full time
or part time.
Excluded from the currently employed popula-
tion are persons who have no definite employ-
ment schedule but work only when their services
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are needed. Also excluded from the currently
employed population are ( 1) persons receiving
revenue from an enterprise but not participating
in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3)
seasonal workers during the portion of the year
they were not working, and (4) persons who were
not working, even though having a job or busi-
ness, but were on layoff or looking for work.
The number of currently employed persons esti-
mated from the Health Interview Survey (HIS)
will differ from the estimates prepared from the
Current Population Survey (CPS) of the U.S.
Bureau of the Census for several reasons. In
addition to sampling variability they include three
primary conceptual differences, namely: (1) HIS
estimates are for persons 17 years of age and over;
CPS estimates are for persons 16 years of age and
over. (2) HIS uses a 2-week reference period,
while CPS uses a l-week reference period. (3)
HIS is a continuing survey with separate samples
taken weekly; CPS is a monthly sample taken for
the survey week which includes the 12th of the
month.
Currently unemployed. –Persons 17 years and
over who during the 2-week period prior to inter-
view did not work or had no job or business but
were looking for work and those who had a job
but were on layoff or looking for work are con-
sidered currently unemployed.
Quarter.–The quarters used by the Health In-
terview Survey are actually 13-week periods
rather than 3 calendar months. Since each 13-
week period begins on a Monday and ends on a
Sunday, the actual dates of the beginning and
end of each 13-week period may overlap into
another calendar quarter. Therefore the time
periods in the table headings are the approximate





QUESTIONS ON DISABILITY DAYS AND PHYSICIAN VISITS DURING 2-WEEK
REFERENCE PERIOD, AND CONDITION PAGES, JANUARY-JUNE 1973
This survey is being conducted to collect infonmotion on the Nation’s health. I will ask about visits to
doctors and dentists, illness in the family, ❑nd other heoltb related items. (HAND CALENDAR)
The next fmw questions refer to the past 2 weeks, the 2 weeks outlined in red cm that calendar,
beginning Monday, (date) , and ending this past Sunday, (date) .
4a. During those 2 weeks, did -- stay in bed because of a“y illness or in@y?
--------- . ..-— .
b. During that 2-week period, how mony days did -- stay in bed all or most of the day?
5. During those 2 weeks, how many days did illness or iniury keep -- from work?
(For females): no+ counting work around the house?
6. During those 2 weeks, how many days did illness or iniury keep -- from school?
If NO days m Q. 4b, go to Q. 8












Wet. there any (other) cloys during the past 2 weeks that -- cut down on the things
he usually does because of ill”es. or iniury?







During that period, how mnny (other) days did he cut down for as much as a day?
[f one or more days m Q’s. 4-8, ask 9; otherwise go to next person.
9“:::::::::-’0.{ :::} ‘:n:he::2_week:______ ___ __ ________
b. Did any other condit,c.n cause him to
{ %::1 } ‘Uri”gtha’peri”d’-.
c. What condition?
Oa. During th. past 2 weeks did anyone in the family, that i- you,
your --, etc., have any (other) accidents or iniuries? Y N (11)
b. Who was this? - Mark “Acc!dent or !nlury” box In person’s column.
-------------- . . . . . . . . . . . .
c. What was the iniury?
-------------------------------------------------------------------------------
d. Oid anyone have any other accidents or iniuries during that period? Y (Reosk 10b and c1 N
For each person w,th “Acctdent or tn]ury,” ask:


























— clay. Under 6 ,:1
_ WL days [7
30_JNone 151 I
_ SL da?.
m ➤ l None (5 I I
— D./s





10 ~1 No., 1





cl Acc!dent m !.1.,.
“,ury
-------- -----------
------------ ------ 1Y (E-k). .,,-,(,.,-c,N
P>ze 2
DISABILITY DAY PROBE QUESTIONS
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1. During the pnst 2 weeks (the 2 weeks outlined in red on that c.lendar) how many
times did -- soe a medical doctor?
(Besides ?hose visits)
k. During that 2-week period did anyone in the family go to o doctor’s office or
Y
clinic for shots, X-rays, tests, or examinations? N (15)
_______________________________________________________________________________
b. Who was this? - Mark “Doctor vxs,t” box In person’s column. -
-------------------------------------------------------------------------------
c. Anyono else? Y (Reask 14b and c)
N
------------------------------------------- ------------------------------------
If “Doctor vism.,’ ask:
d. How mmw iimes did -- visit +he doctor durina ihot neriod?
m. During thot period, did .myon. in the family get any medical advice from Y
a dc.ctor over the telephone? N (16)
------------------------------------------------------------------------------
b. Who was tbe phone call about? - Mark “Phone call” box an person’s column.
-------------------------------------------------------------------------------
c. Any calls almut anyone else? Y (Reask /5b and c)
N
-------------------------------------------------------------------------------
If “Phone call,” ask:
d. How m.ny telephone calls were mode to getmedical advice about -- ?
.
FIII item C, (DOCTOR), from Q.’s 13-15 for all persons.
Ask Q. 16a for each person with visits ,. 00CTOR box.
ia. For what condition did -- see or talk to a doctor during the pnst 2 weeks?
--------------------------------- ----------------------------------------------




d. During that peric.d, did -- S.C or talk to a doctor .bo.t cmy other condition?
-------------------------------------------------------------------------------
e. During the past 2 weeks was -- sick because of her pregnancy?
-------------------------------------------------------------------------------
f. What vms the nmtter?
7.. During the post 12 months, (that is since (date) a year ago), about how man times did -- see cm
iolk to a medical d.acto,? (Do not count doctors see. while ❑ pati=nt in a hospital. Y
(Include the -- visits you already told me about.)
-------------------------------------------------------------------------------










18a. What was -- ck. i.g most of the pest 12 months - (For males): working or doing something ●Is*?
II “someth,ng else. ” ask (For females) keeping house, working, or doing
b. Whgt urns -- doing? something e] se?
If 45+ years and was not “working, ” “keep!ng house, ” or “goring to school.” ask:
c. IS -- retired?
d. If ‘“retired;”’ ask: Did hc retire because of his health?
------------------------------------------------------------------------
19a. What was -- doing most of *be past 12 months - going to school or doing somcfhing else?
If ‘“something else.” ask:
b. What was -- doing?
------------------------------------------------------------------------




















































Enter ..ndrtm. m l?mn C
end..,, 16d------- -----: ------ .




E.terconoltion i.,tcm C (16d;
oOOOCnly when mhcsp, zal
DOO❑ None




2 ❑ Past 2 weeks
not reported
(Q.’s 13and16J
3 ❑ 2 Wkj. -d m..
4 I-Jover 6-12 ,nOs.
5 D I year
6 ❑ 24 years
7 ❑ 5+ y,.,s
8 ❑ Never
I ❑ Workfn; (~3.)
2 ❑ Keeping house 123b)
a ❑ Retired. ~=lth (22)
4 ❑ Ret,red. other (22)
s ❑ Go,ng m school (25)
6 ❑ !?+ SOmethi”g else (22)
7 ❑ 6-16 sonmth, ng else (24)
--------------------
0 ❑ I -5 years (20)
o ❑ Under I (21)
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CONDITION 1
1. Person number Nann of condition
I
2. When did -- last ser or folk to a doctor about his . . .?
‘$ [n !ntewtew I ~ Past 2 wks. (hem C)1 !__, 5 ~ 2–4 yrS.
week 2 CI 2 wks.-6 mos.
(Reask 2} G El 5+ yrs.
z ~ Over 6-12 T.as. 7 Ig Never
4nlyr. 8 ~ DK If Dr. seen
g r~ DK when Dr. seen
Exam!ne “Name of condition” entry and mark
Al Ig Acctdent or injury (A2) IZ On Card C (A2) ~ Netttcsr (30)
If “D.acmr nat talked to,” record adequate descrrpticm of condmon.
[[ “Doctor talked to,,, ask:
la. What did ihe doctor say it was? - Did he give it a medical name?
Do not ask for Cancer
b. What Wa, the C.”,- of . . .?
El Accident or Injury (A2J
.-. . —-- —- . - —- —-------- .-- ———----- ------ ---------
If the entry !n 3a or 3b includes t~e wards:
Ailment Condition Disc., de, Trouble
Anern i a cyst Growth T.m.,
Asthma Defect Meosles ulcer
1
Ask c
Attack Disease Rupture .
c. What kind of . . . is it?
For allergy or stroke, ask:
d. How does tht allergy (strokd affect him?
Far art tmpa, rment or any of the fo!lo~i”~ entrms;
Ab,c.,, Dmn-g* Pm!ysis
Ache (exe.pt h.odm<h.) Growth R.pwre
B[.ding Hmmrrhage so,.
Blood clot I“fectmn S.mn.ss
nod lnflmmm*io. T“mmr
C(l”.xt Neuralgia Ulcer
cramps (.w.pt N.uritis V.a,ic.a.e “*IV,
nl.11.lrudl Pmll W..ak
Cy$r Palsy We.akn.ss
. . What part of the body is afftcttd?
. .
1Ask c:
Show the following detail:
Hod . . . . . . . . . . . . . . . . . . . skull, scolp. fnc.
Bm,k 1P,”, ‘vert. bra . . . . . . . . . . . upp.r, m,ddlo. lew-
Ewc.t.p . . . . . . . . . . . . . . . ..m. ortoih
Am . . . . . . . . . . . . . . . . . . . . . ..orko!h. .hoyld.r. .per,
elbow, lower, wr, si, ha. i
L.g . . . . . . . . . . . . . . . . . . . . ...= orkth; hip, upp.r, k.eo,
IC.WH. ankle. font
P.
The rema!ning quest!ons will be asked as appropriate for the
condltton entered in:
A2 E2 Item I H Q. 3b U Q. 3d
I EI Q. Sa EI Q. 3C
4. During the post 2 weeks, did his . . . caust him
to cut down on the things he usually dots? lY 2 N (9}
5. During that period, how many days did he cut
down for as much as a day? _ Days
ou EI None (9J
6. f)~ing that 2-week period, how mmny days did




*JL [f I 7+ vears:
7. How many days did his . . . keep htm from work
during fhat 2-week period? (For fera!esk not
_ Days (9)
counting work around the house? co ~ None (9)
Ask if 6—[6 years:
8. How many days did his . . . keep him from
school durina that 2-week Beriod? loDi%OY
1
9. Wh.sn did -- first notice his . . .?
I n Lastweek 4 ~ 2 weeks—3 mon?hs
2 r~ Week before s EI Over 3-[: months
3 r~ Past 2 weeks-DK whrch 6 u Hose than I 2 mcmths ago
(iias it during the past 12 months or b-fore ihat time?)
(Was it during the past 3 months or before that time?)
(Was it during the past 2 weeks or b-fore ihat time?}
I I n Not an eye cod. (441 3 i_l First eye cond. (6+ Yrs.) (10—
A3 –z n Fnt eye condltian a ~ Not f!rst ●ye cmd. iA41
(under 6! (A41
10. can -- S*R well .nough to wad ordinn;~yw!papw
print WITH GLASSES witk his
{
] eye?.. *Y ZN
f. right J . . . . ..IY ZN
& Ftrst not, ced during the past 2 weeks~
(Q,, es, ,” q) . . . . . . . . . . . y N (AA)
u. Doctor seen or talked to dur, ng the past 2 weeks>




c. One or mme cur-down tfaysl






Conrlnue for conditions listed or reported !. probe quest!on 31,
4A otherwise, go to A5. For rn,ss!ng extrem,t,es or organs, go to A5. ~, ~ *cc,dentor ,“,”,,
.
❑ Other (NC)
o Doctor seen (12) D Doctor not seen (II)
Il. During the past 12 months what did -- do or take for his . . .? (Write In) 20a. Did the accident happen during the pasf 2 years or before that time?
Anything else? (18)
a During the past 2 years (20b) ❑ Before 2 years (21.)
12. After -- first noticed something was wrong, about how long was it
________________________________________ __________
before he talked to o doctor obo.t it?
b. When did the accident happen?
(Probe: Was it o matter of days, weeks, or months?) D Last week ❑ Over 3-12 months
Weeks000 ❑ Discovered by doctor (/4a) 3_ D Week before D I –2 years
loo u Less than one day 4_ Months
❑ 2 weeks–3 months
21.. At the time of the accident whet part of the body was hurt?
2_ Days 5_Years What kind of iniury was it? Anything else?
13. BEFORE -- talked to o doctor cibo.t his . . ., did he do or take
anything for it?
IY 2N
14a. Does -- NOW take ❑ny medicine or treotme”t for his . . .?
IY 2 N (15)
b. Was any of this medic in. or treatment recormnc”dcd by a doctor?
‘-------- =
IY 2N If acc]dent happened more than 3 months ago, ask:
15. Has be ever had surgery for this condition?
b. Whet port of the body is affected now?
IY 2N How is his -- affected? Is he affected in any other way?
16. Was he ever hospitalized for this c.anditio”? Part(s) of body Present effect.
lY 2N
17. During the past 12 months, about how many times has -- seen or
talked to a doctor about his . . .?
(Do not count visits while o potie”t i“ . hospit.1.)
---------------------- ----------
_T!mes 000 u None
18. About how ninny days during tbe past 12 months has this condition kept 22. Where did the occident heppe.?
him in bed all or most of tbc day? I o At home (Inside house)
— Days 000 ~ None z ❑ At home (adjacent premises)
190. How often dots his . . . both.r him - all of the time, often, once in a
3 Cl Smeet and highway (Includes roadway and public s[dewalk)
wh i Ic, or never? d u Farm
1 u All the time 2 n Often s ❑ Once in awh!le s ❑ Industrial place (includes premises)
o U Never (19c) a D Other - Specjfy
G 0 School (includes premises)
.-------------— ——-—————
7 D place of recreation and sports, except at school
b. When it does bother him, is hc bothered a great deal, some; or very little?
a u Other - Specify
7
I D Great deal 2 ~) Some 3 n Very little
4 D Other – Spec(fy
---------- . .. ———-— .—-— ————- —_ ————. ————._ ——-— —__— _ 23. Was -- at work at his iob or business when the accident happened?
u All the time in 19. (A5) IY
c. Does -- still have this condition?
3 0 While in Armed Services
2N
t Y (AS) N
4 U Under 17 at time of acc!de”t
------------------------------------------------- - 24a. Was a car, +ruck, bus, or other motor vehicle
d. Is this co”diticm cmnplctcly cured or is it u“dcr control? involved i“ tbe accident in any woy? lY 2 N (NC
2 0 Cured ! D Under control (AS] -------------------------------------------------
4 0 Other - SPec!fy (A5)
.- ——----- —. —. . .. —-. .. -—-—-- b. Was more than one vehicle involv.d?
e. About how long did -- have this condition before it was cured?
Y N
.—------ _—— —__________ —__ —__. _——_-— ———_— — .____. —.




VITAL AND HEALTH STATISTICS PUBLICATION SERIES
Origimdly public Health Service fiblicution IVO. 1000
Sen’es 1. Pmgva?ns and collection pyocedwes. — Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.
Series 2. Data evaluation and methods Yeseaych. — Studies of new statistical methodology includin~ es~eri-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.
Sevies 3. Analytical studies .—Reports presenting analytical or interpretive studies based on vital and health
statisncs, carrying the analysis further than the expository types of reports in the other series.
Swies 4. Documents and committee ~epoyts, — Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.
Swies 10. Data from the Health Intwuiew Swvev.- Statistics on iHness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.
Sew-es 11. Data from the Health Examination Survey. —Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.
Swies 12. Datu from the Institutional Po@da tion Swveys — Statistics relating to the health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based cm national
samples of establishments providing these services and samples of the residents or patients.
Series 13. Data j&om the Hospikzl Disckwge .9.&vey. — Statistics relating to disclmrged patisints in id-tort-stay
hospitals, based on a sample of patient records in a national sampIe of hospitals.
Swies 14. Data on health ~esowces: man~ouw and faczlilies. —Statistics on the numbers, geoAga@.ic cListri-
buticm, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on mortality. — Various statistics on mortality other than as ificluded in regular annual or
monttuy reports—s pecial analyses by cause of death, age, and other demographic variables, also
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